File on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <38F
ANNUAL REPORT £

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

¢ SIATE
”ORA'HOHS

FILING FEE
$ 188.75

QO pren
_‘r] P....\’ "9

n10: 25

Annual Report $100.00 + $88.75 Corporation Supplemental Fee
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name and Mailing Address

DOCUMENT # L96000000363

of Limited Liability Company

ST. TROPEZ, L.C,

ST TROPEZ L.C.

7330 QEACN TERRACE
MIAMNI BEACH FL 33141

1a. Principal Place of Business Address

ST TROPEZ L.C.
7330 OEACN TERRACE
MIAMI BEACH FL 33141

2 Principal Place of Business 2a. Mailing Address . Date Orgamized or Qualified [ 3a. State of Formation
03/29/1996 FL
Suite, Apt. ¥, etc. Suite, Apt &, elc N 1, L ]
4. FEI Number
D Applied For
City & State City & State 65-0463174 D Not Applicable
— 5. Date of Last Report 6. Certificate of Status Desired
Zip Countlry 2ip Country
03/04/1998 | EUKEARHEERTE ]

7. Name and Address of Curren Registered Agent

8. Name and Address of New Registered Agent/Office

FRLLMAN, STEPHEN A
520 BRICKELL KEY DRIVE
SULTE 0-305

MIAMI FI 33131

y /i

" Rehacel Waserstel, £ca

[ Strect Address (P.O. Box Number is Not Acceplable)’ T

TuTe}jp’t Eéy wwﬁ ﬁ( T
2ip Code

T Pesck p| o140

8. Pursuant 1o the provisions of Sectipghf 608.416 and 608 508

its registered office orregistered g r b, in the Stapd of

as registered agent, and ace blgation

BIGNATURE __ /A T o
i \ige b el ARt 1 (I‘l 1

ricda Stajutes, the above-named limited Lability company submits this statement for the purpose of changing
a. Suchghange was authorized by affirmative vote ol a majonly of the membgrs. | hereby aceept the appointment

w2777 (%

B camde 1ol A rib 5 Jrat® e fenp iens bl e im0 rug

10. Titie Managing Members/Managers

Business Street Address City, State and Zip Code

MGR | WASERSTEIN, ALAN

9509 HARDING AVENUE MIAMI BEACH FL

MO e s g - —
-03/10733- -0 0n2--013
w180, 15 ekl 88, TS

11. ldo hereby cenify that the information supplied with
indicated on this annual report is true and accurate 3R

limited lkability company or the receiver or trustee g
attachment with an address

SIGNATURE:

AT AR Ty

alify farthe x\ nption stated in Sechon 1198.07(3) (i), Florida Statutes | furthercerhfy thatthe information
all have thp sjme legal eftect as if made under oath; that | am a managing member or manager of the
s report as eqn1ired by Chapter €08, Flonda Statutes, and that my name appears in Block 10, oron an

R T I S T S TRNTR) SRS

INHSELO R (12-98)




