FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY

ANNUAL REPORT
1997

FilEb

gTMAR 27 AN 9:53

FILING FEE Annunl Report $100.00 + §103.76 Corporation Supplemental Fee

Make Chock Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT #.96000000063

CPH CORPORATE REALTY, L.C.
500 EAST BROWARD BLVD.
SUITE 1950

FT. LAUDERADLE FL 33394

$203.75

' 1. Name and Mailing Address
of Limited Liabiity Company

ARY OF STATE
TREE‘&HESH FLORIDA

Ta. Principsl Blace of BUBING5E ADIIOEs

p00 EAST BROWARD BLVD.
BUITE 1950
f'T. LAUDERADLE FL 33394

Il above mailing address s incorredt in any way, 1ine through i ot Int and entar ion in Block 24,
2. Principa! Place of Busingss 2a, Mailing Address 3. Dale Organized of Gualied | 9a. Siale of Formalion
D
Suite, Apt #, elc. Suite, Apt. #, att, 1 /Fl?‘/ 1 9 9 6 i L
4. FEINumber D Applied For
City & State Cily & Siale 6 S'- DL 369 Bé [:] Not Applicable
T Couniry 7P oty 5. Date of Last Report €. Ceriliicats of Status Desired
7. Name and Address of Current Registered Agent 8, Nama and Address of New Reglstered Agent
Name
KAMRLHAIR, STEVEN R MITCHELL D. ADLER
1260 S.W. 7TH STREE" “Eireel Address (.0, Box Number |8 Not Acceptabie)
PLANTATICN FL 33317 500 East Broward Boulevard
[Suiie, AR ¥, 6tc.
Buite 1950
City Zip Codie
A Ft. Lauderdale FL| 33394

8, Florigh

i orida uchchange was authorized by aflirmative vote of a majority of the member7ereby accept the appointment

Siatutes, the above-named limied liabllity company submits this statement for the purpose of changing

V/f]

DATE

SIGNATURE _
J \HOTE: Redwigred Agent Bignature required when reinstaling}
10. Title Managing Members/Managers Business Street Address Clty. Stale and Zip Code
MGR  KAMELHAIR, STEVEN R -2+ W T H-STRERH . BLANTATION FL

400 NORTHWEST 74TH AVENUE

.,,’._ .

] S eted |
BH?~ uuw
L2 4 AR

B
| -03ve
R, 7L

attachment with an address.

SIGNATURE:

11.tdo heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3) (i), Fioride Statutes. | further cerify that the infarmation
indicated on this annual report is true and accurate and that my signature shall have the same legel eflect as if mada under cath; that | am a managing member or manager of the
limitad liability company or the receiver or irustes empowered to execute this report as required by Chapter 808, Florida Siatutes; and that my name appears In Biock 10, oron an

Steven R. Kamathair

MAR 20 837 054 140 4924

SIGNATUREJAND TYPED CR PRINTED E

SOGNNG MAM\G'NG MEMBER DR MANAGER

Date Dayling Phane #

INHSE10 R(12-96)

A0 3-AP-9H



