FILE NOW: Fee after May 1, wlll be $588.75 APPR a/ED
i

LIMITED LIABILITY COMPANY <S8y  FLORIDA DEPARTMENT OF STATE FiL

ANNUAL REPORT Sandra 8. Morthgm

1997 DlVlStg;céa;%ﬁggg‘R‘zn()Ns 1997 MAY -9 AN 9: 58

FEE nnuaa or L) upplementsl Fee YOFS
Make éhecL“pT'Lﬂuf?; ?::JIA;;:A;T:ENT!;FSTATE ] TEEE EF{L RSEE, F LBFJDA

" oftmited e, ;'grs}y DOCUMENT # L96000000382
LULnivers G;nm ClubTE: Erinclpal Flace of HusIness ADJress

CALUSA-COUNPRY-—CEYB~F+C— "y e

9400 S.W. 130TH AVENUE ' 9400 $.W. 130TE AVENUE

MIAMI FL 33186 ' MIAMI FL 33186
If above mailing address is Incorrect in any way. line through incorrecl information and enter correction in Block 2.
2. Principal Place of Business 26, Malling Address - 3. Dale Organized or Lualfied | 3a. Biete of Formanon
Suite, Apt. ¥, efc, Suite, Apt. #, elc. - "2’%&3 éi 9 9 6 FL
- umper [] Aepied For
City & Stale City & State QS’O%&L‘qO [:-I Not Applicable
o] Comiy 5 o B. Dale of Lasl Beponi 8. Certificate of Status Desired
SHS A Ual Dee Flrgquine D
7. Name and Address of Current Registered Agent : 8. Name and Address of New Registered Agent
Name

HALL, JAMES W
% 2400 S.W. 130TH AVENUE Street Address (F.0. Box Humbar 18 Not Rocepiabie)

MIAMI FL 33186

[~ Sulte, Apl. ¥, oic.

Chy Zip Code
¥

FL

8. Pursuanti to the provisions of Sections 608.416 and B08.508, Fiorlda Etalules, the above-namad limited liabllity company submiis this stalement for the purpose of changing
its registered office or registered agent, or both, Inthe State of Florida. Such change was authorized by atfirmative vote of a majority of the members. | hereby aocapt \he appointment

as refisterad agent, and accepl the obligations. ST

SIGNATURE DATE
{Regisierand Agent Acceplng Appainiment)  (NOTE Ragislared Ageni signatura raquirad when reinstating)
10. Title Managing Members/Managess Business Stregt Address City, State and Zip Code
MGRM |[VIAGGIO, PAUL 14048 S.W. B83RD PLACE MIAMI FL
MGRM |HALL, JAMESD W l1300 SOUTH US HWY #203~308 JJUPITER FL
_ L 1000021891001 ——7
, , ~05/16/97--01107--D05
' : k203,75 kR 203, 75

11. Idohereby certify that the information spppliedw sHi{ing does notqualify for the exemption statedin Section 116.07(3) (i}, Florida Statutes. | further cartify that the informalion
indicated on this annual repon is tryp-afid accurate and lhat y signature shall have 1he same legal effeci s it made under oath; that | am a managing member or manager of the
limited liability company or the rees Chapter 608, Florida Statutes; and that my nama appears in Block 10, or on an

attachmanl with an address.

SIGNATURE:

INHSE10 R{12-96)

ING MEMBER QR MANAGER Oals Daytime Phone #

GHATGRE AND TYPED OR PRINTED NAME




