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

LIMITED LIABILITY COMPANY * FLORIDA DEPARTMENT OF STATE FLEL
{ Sands B. Mortham -CRETARY OF STATE
ANNUAL REPORT Sae?:.zary of Stats mvﬁ%ﬁbn OF CORPORATIONS
1998 DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e e g ddes  DOCUMENT # 1,96000000367

3650 INVESTMENT COMPANY, L.C,

1a. Princlpal Place of Buslness Address

200 S BISCAYNE BLVD 200 8 BISCAYNE BLVD
SUITE #1050 SUITE #1050
MIAMI FL 33131 MIAMI FL 33131
[ 2 Prncipel Place of Business 28, Mailing AJdress A 3. Dale Organized or Qualified | 3a. State of Formation
Suite, Apt. ¥, etc. Suite, Apt. #, ai¢. 03/2 9 /1 9296 FL .
" Applied For
| Thty & State City & State APPLIED FOR D Not Applicabla
v ooy 75 Couniy 5. Date of Last Report ‘__—]_Doﬁificate of Status Desired
l 0 / 0 g / ] g 97 St 7L Adcitional Tec Requirert D
7. Name and Address of Curreni Registered Agent 8. Name and Address of New Reglstered Agent/Office

Name

SCHANTZ, LAWRENCE M

SUITE 1050 FIRST UNICON FINANCIAL CEN [ Street Address (P.0. Box Number Is Not Acceptable)
200 S BISCAYNE BLVD

MIAMI FL 33131 Sulte, Apt. ¥, aic.

City Zip Code

9. Pursuani to the provisions of Sections 608.416 and 608.508, Florida Staiutes, the above-named limitad liability company submits this statement for the purpose of changing

its registerad offica or registered agent, or both, in1he Stats of Florida. Such change was authorizad by affirmative vote of a majority of the members. | heraby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
{Regstorad Ageni Acceptng Appointmant]  (NOTE Foegislared Agent sigaature required whan reinslabng)

10. Title Managing Members/Manegers Business Street Address City, State and Zip Code

MGR | SCHANTZ, LARRY M 200 S BISCAYNE BLVD MIAMI FL

e T T T e R g o o
. -03/13/598 - 0109::—-0&5
wRERi R0, 7S w102, 75

11. Idohereby certily that the information supplied yith this filing does not qualify for the exemption statedin Saction 1 $8.07(3} (i}, Florida Statutes. Ifurthar certify that the information
Indicated on this annual repert is true and accurgdh and that my fignatyre shall have the same lagal affect as if made under cath; that | am a managing member or manager of the
limited linbility company or the receiver or tr owerad tdexocile this reporl as pquired byghapler 608, Florida Statutes; and that m' name appears In Block 10, or cnan

attachment with an address.

SIGNATURE AND TYPE (Y OFR PRINTED NAME OF SIGNING MANAG\N& MEMBER DR MANAGER Dale‘ 090 #

]




