W May 1, 1999 of Limited Liability Company will be
subjectto a 400 00 LATE FEE. ‘

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
Katherine Harrls ~
ANNUAL REPORT Secretary of State f- ! l. f_ B
1999 DIVISION OF CORPORATIONS I
APl oo e, an
SRRSO Y R e
R T‘,“',:‘.:-‘l
GAMI GOLDEN GLADES LLC 18. Principa! Place of Business Address
f
148 NW 167TH ST. 148 NW 167TH ST.
N. MIANI BEACH FL 33169 N. MIAMI BEACH FL 33169
2 Principal Place of Business 28. Mailing Address 3. Date Organized or Qualified | 3a. Sta'e of Formation
11/02/1995 FL
Suite, Apt. #, etc. Suite, Apt. #, atc.
4. FE| Number D Applied For
City & State City & State 65-0621883 [ net Applicabie
75 Couriiy 7o Couniry 5. Date of Last Report 6. Cortificate of Status Desired
07/27/1998 | EE ALl [ |
7. Name and Address of Gurrent Reglstered Agent 8. Name and Address of New Registered Agent/Office

Name

C I' CORFORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PIANTATION F1L 33324

Strest Address {P.0. Box Number is Nol Acceplable)

Sulte, Apt #, etc.

5407 "“i'j -~ 1 -
ERRRIDE. TS ARRR100
City Zip Code

FL

#. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limiled liability company submits this statement fer the purpase of changing

its registered office or registered ageni, or both, in the State of Flarida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the abligations

.Cl —

SIGNATURE _ — - [ e DATE el
(Regisered Agar) Accephng Appandnients  (40TE Hog stored Age | sgnahe e e o] aten gensiatrgl
10, Title Managing Members/Managers Business Streat Address City, State and Zip Code
MSRM GAMI PROPERTIES FLORID| 22 BRENT ROAD LEXINGTON MA
1 -
o~
-
¥

11 Idohereby certily that the information supplied with this filing does not qualify for the exemption statedin Section 119.07(3) {1}, Flarida S1alutes. Hurther cerlily ihatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or brustee empowered 1o execute this rapo uired by Chapter 608, Fiorida Statutes, and that my name appears in Block 10, or on an

atlachment with an address
;2”;/”}
; -
ittt ATn T

SIGNATURE:
. s
SIGHATUSL aHD IYF'W-ME T SIGRETE S RAARIAGIHG MEMES B3 OF BAT 1A

[ Dlgton Prav e #

INHSE10 R (12-98) -



