Flle on or before May 1, 1998 or Limited Liablilty Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SFR
ANNUAL REPORT 3
1 998

FLORIDA DEPARTMENT OF STATE
TRl B s 9
AR -5 P2 08

DIVISION OF CORPORATION

188.75 Make Chack Pa able To: FLOHIDA DEPAHTMENT OF STATE
ol L e o garess . DOCUMENT # L96000000192
1a. Principal Place of Business Address

MAGNUM U.S. INVESTMENTS, L.C.

18181 NE 31S8T CT 18181 NE 31S8T CT

SUITE 1107 SUITE 1107

NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160

2. Principal Flace of Busingss 28. Malling Addrass 3. Dale Organized or Qualiied | 3a. Slate ol Formation
Sulte, Apt. ¥, eic. Suite, Apt. ¥, elc. 02/20/1996 FL
4. FEI Number . D Applied For
"Clty & Stals’ City & State 65-0646085 D Not Applicable
T ooty ) Couty §. Date of Last Report 6. Cenifite of Status Desired
Y " s f5 Adddional Fee Bequired
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Office
Name
BLOCK, LARA
18181 N.E. 31S8T CT. Sireet Address {P.0. Box Number I8 Not Acceptable)
SUITE 1107
NORTH MIAMI BEACH FL 33160 Suite, Apt. ¥, gtc.
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutas, the above-namaed limited liabllity company submits this statement for the purpose of changing
lts rapistered office o registerad agent, or both, in the State of Florida, Such change was authorized by affirmative vote of a majority of the members. | hersby accept the appeintment
as registerad ageni, and accept tha cbligations.

SIGNATURE DATE
{Fogisiored Agent Accapling Apponiment)  (NOTE Registerad Agent signalure raquired whon reinstating)
40. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR [ METZ, CHERISE 18181 NE 31ST CT, SUITE 11| NORTH MIAMI BEACH FL
MGR | BLOCK, LARA 18181 NE 31S8T CT, SUITE 11l NORTH MIAMI BEACH FL
: COND2452929—
-03/10/98--01 093”005
\ wiNRIBB, 75 #¥4£188, 75

11. | do hereby certity thatihe intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3) {i), Florida Statutes. | further certify thatthe information
Indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am a managing membar of manager of the
limited liability company or the recelver or trustoe empowered to execute this report &s requirad by Chapter 606, Florida Statutes: and that my name appears in Block 10, oron an
attachment with an address.

SIGNATURE: ‘4@" 3/3/45 305935 1Y
SIGNATURE [§] TYQ:('J}JR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phane #




