FILE NOW: Fee after May 1, willbe $588.75

LIMITED LIABILITY COMPANY & FLORIDA DEPARTMENT OF STATE

' Sandra 8. Mortham -
ANNUAL REPORT .+ Gl "Seorotary of St Fig g
1997 \3 DIVISION OF QORPORATIONS 87 . f- D
"
FILING FEE Anmual Reporl $100.00 + $103.75 Corporation Supplemental Fee $E 2 Fit >
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | M( [C”E 'Tfu* ’ ] " 2 /
! Eﬂa[?;::&%ﬂm?égﬂg:ﬁy DOCUMENT # LQBOOOOOOOBO ) ):H'ﬂgéfga‘; Shj' TE

8. Principal Place of Businass AGGTess - Uh’{D 2
. COCONUT CREEK ASSOCIATES II, L.C.

100 N BISCAYNE BLVD 30TH FLOOR 100 N BISCAYNE BLVD 30TH FLOO
MIRMI FL 33132 MIAMI FL 33132
‘ Mw g
It above mang address is incorect in any way, line through Incorrect Intormation and enter correction In Block 2a.
2 Pnncipal Place of Business 2a. Mailing Address 3. Date Organized or Gualilies | 3. Stata of Formatan
. 01/17/1296 FL
uite, L etc. Sulta, Apt, #, etc. i
Suite, Apt #, elc ulta, Ap! olc T‘élmréﬁr D ~omiod For
City & State Cily & State b5-06 3qu ) Nt Appicae
5, Dale of Last Report 8. Cenlificate of Status Desired
7ip Country Zip Country . D
7. Name and Address of Current Registerad Agent 8. Name and Address of New Registered Agent

Name

HEYDASCH, AXEL
100 N BISCAYNE BLVD 30TH FLOOR
MIAMI FL 33132

Gireat Atdress {P.O. Box Number is Not Acceptable)

Bulie, Apl. ¥, eic.

City , Zip Code

=2 FL

9. Pursuant to the provisiangdl Sections soa.qwind soa.aoa,ff’bri atutes, the above-named limited liability company submits this slalament for the purposa of changing
its registared office orregi IHAfi the State ) ol )orld ; change was authorized by alirmative vole of & majority o the membsrs. | hereby accapl the appointment
as regislered agent, an wfBHONS, -
? g ey /7 -
) DATE :5

SIGNATURE : ‘ ‘
epho) MRt (NOTE Registered Agan! Bignaluts guirad when ramstiting)

10. Title i Managing Members/Managers Business Sireet Address City, State and Zip Code

MGRS |[LAUENSTEIN, GUNTER 100 N BISCAYNE BLVD 30TH ¥ MIAMI FL

MOGRS IMOLIER., HORET 00 - -BLSCAYNE BLVD 30TH I MIAMI FL

s W el
‘ ' - nmm—-nu
. RREALL, TR AL, 7T

11. 1dohereby cortity that theinfarmation suppliad with this filing does nat qualify for the exsmption stated in Section 118.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual report Is irua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the

limited Ilablmy company or thg receiver WWM 1o exacute this repon as required by Chapter 608, Fiorida Stalutes; and thet my name appears in Biock 10, oron an

/Q’é"—v L9/ O, Ve 4

IGNMURE AND TYPED DR PRINTED NAME CF SiGNII(MANAGNG MEMBER OR MANAGER Date Duylme Prone ¥

SIGNATURE

INHSE 10 R(12-96)



