Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.
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LIMITED LIABILITY COMPANY 4» 3 FLOBIDA DEPARTMENT OF STATE
] Katherine Harris T T
ANNU{BSEQPORT Secrelary of State ik 0
DIVISION OF CORPORATIONS e ,_ ",m ?ﬂ I.-'|: [_ 0N
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | L
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SR TR RIS SRR B
T s s ey DOCUMENT # 196000000257 AR
LI GMAN, MARTIN & EVANS, P.L. 1a. Principal Piace of Business Address
230 CATALONIA AVE. 230 CATALONIA AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
o 03/07/1996 FL
Suite, Apt. #, elc Suite, Apt. #, etc. : i h F e S ]
" 4. FEINumber l:l Apphed For
City & State T City & State o S 65-0408726 D Not Apphcable
2p Country o e T T T TCounty - 6. DalcofLasiReport | 6. Cenificate of Stalus Desired
03/04/1998 | REEEIRIRRE(
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oftice
Name
LIGMAN, STEVEN V
gggAEAging éAF%V}g 3132 Stréol Address (.0, Box Number is Not Accepiable)
B | UMD S} - —f
Suite, Apt #.etlc.” o -—lj4m‘;| W:TT-T

9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statules, the above-named limited liability company submits this statement for the purpose of changing
rs registered office or registered agent, or both, in the State of Florida. Such change was authorized by aflirmative vote of a majority of the members. | hereby accept the appointment
% registered agent. and accept the obligations

SIGNATURE ... .. - o o BIATE -
10. Title Managing Members/Managers Business Street Address Ctty, State and Zip Code

MGRM| LIGMAN, DANIEL 230 CATALONIA AVE. CORAL GABLES FL
MGRM| EVANS, GORDON J 230 CATALONIA AVE. CORAL GABLES YL

11 Ido hereby certify thal the information supplied with this #ilirig dees not qualify or the exemption stated in Sectan 119 07(3) (1), F lorida Statutes [ further certify thatthe informatian
indicated on this annual reporiis true and accurate that my signature shall have the same legat effect as it made under alh, that | am a managing member or manager of the
limiled kability company or the receiver ar truslegfmpowered to execule this report as required by Chapler 608, Flonda Statutes, and that my name appears in Block 10, or onan

attachment with an address. X
AR YIN \C)W %//j/qﬁ (305)445- 2682
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