LIMITED LIABILITY COMPANY ‘«f.,,”" R
ANNUAL REPORT R

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

1997

Apf?rgy'u
SO

PRED

g7 MAY |5 AM10: 2]

FILING FEE Annual Report $100.00 + $103 ‘ISCorpomlon Supplnmonhl Fu 7
$ 203.75 M abao LOFIIDA EPARMENOF STATE
T e s DOCUMENT #.96000000363
ST. TROPEZ, L.C.
520 BRICKELL KEY DRIVE
SUITE 0-305

MIAMI KL 33131

If above mailing address is incorrect in any way, iine through incorrect information and enter corvection in Block 2a.

OF STATE
iﬁ?ﬁﬁf\%ﬁe FLORIDA

Ta. Principal Place o] Business AGATess

Ezo BRICKELL KEY DRIVE
SUITE 0-30%
l’dIAMI FL 33131

520 BRICKELIL KHY DRIVE
SULTY 0-305
MYAMT KL 23121

2 Principal Place of Business 2a. Mailing Address 3. Dale Orgamized or Giuallied | 3a. Siate of Formation
h 3
Suite, Apl. ¥, etc. Suite, Apt. #, etc, %9 9 6 L
L : D Applied For
&ty & Staie City & Siate 65-0463(177Y L] Mot Aoplcabi
5. Date of |.ast Report . Cortificate of Stalus Desired
vy oty 75 Ty [ 6. Contificate of Status Daslre
' SES AUE e E e e
7. Name and Address of Current Registersd Agent 8. Name and Address of New Reglatered Agent
‘Name
[*REEMAN, STEPHEN A

Sireet Address {F.0. Box Number is Not Aocapisble)

06/ 20/97-~-01028-~002
l..':".lz - |:' ondenbeod o

City

FL

9. Pursuant to the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limlted liabllity company submits this sﬁemont for the purpose of changing

its registered oftice or registered agent, or both, in the State of Florida. Such change was euthorized by atfirmative vote of a majority of the members. | hereby accept thé eppolntment
as registered agont, and accept the obligations.

MGR

Guzthan | Brodeix

SIGNATURE ___ . DATE
[(Ragstered Agent Azcepting Appointmenl)  (NOTE Registerad Agent signatwre raquied when reingtating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR ASERSTEIN, ALAN 9509 HARDING AVENUE IAMI BEACH FI.

509 HARDING AVENUE

IAMI BEACH FIL

)Gy

l

11. | do haraby ertify that tha information supplied with this filing does not quality for the exemption elated in Section 119.07(3) {}, Florida Statutes. | further cartify that the information
indicated on this annual report Is trug and accurat
limited fiability company or the receiver or lrusles
atlachment with an address.

SIGNATURE:

nd that my signature shall have the same legal eHect a8

powered 10 execute this report as required by Chapter 808, Florida Statules; and that my name appears in Block 10, or on an

I made under oath; thal | am & managing member or manager of the

*{'Lﬂ{%— 358l 481(

SKINATURE AND TYPED OF PRI

D NAME OF BIGNING MANAGING MEMBER OR MANAGER

" Dawe Daytie Prone

INHSE10 R(12-96)



