File on or betore May 1, 1999 or Limited Liability Company will be
subfect fo a $ 400.00 LATE FEE.

LIMITED LIABILITSCOMPANY <52 FLORIDA DEPARTMENT OF STATE CFRED
w1 Katherine Harris SLCRETARY OF STATE
ANNUAL REPORT ecroiaty of St CIVISION OF CORPORATIGNS

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporalion Supplemental Fee 93 HAR ! ! PH l H
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

b mitea Lisniny Gompary  DOCUMENT # 196000000678

DIVISION OF CORPORATIONS

DEWITT STERN CROW, L.C. 1a. Principal Place of Business Address
P.O. BOX 14191¢ 770 S. DIXIE HWY.
< CORAL GABLES FL 33114 250

CORAL GABLES FL 33146

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualdied | 3a. Slate of Formation
| , ] 06/21/1996 FL
Sl ) Suite, Apt. #, et e T I —
uite, Apt. ¥, eic wie, Apl. #, etc T 4. FET Number
[j Applied For

Ty & Swie City & State 65-0675214 [] ot appicatie

- . . )5 DalecilasiRepori | &.Cenificate of Status Desired
2ip Country Fdlsl Counlry

04/09/1998 | CAREIIZCRNN ]

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Namy
MAC EWAN, BARRY W e
770 §. DIXIE HWY.

CORAL GABLES FL 33146 sim A e A TICIOG STESUIE T -
37154954 --01103--1021

. FL

| S
Street Address (P.O. Box Number is Nol Acceplable)
SUITE 250 —]

9. Pursuant 1o the ﬁvisions gl Sections 608 416 and 608.508, Flonda Statutes. the abave-named imited habilty company submits this statement for the purpose ol changing

A% of Fip | Na Such change wasauthonzed by affirmative vote of a majority of the members 1hereby accepltthe appoiniment

K0 CupRGEe

SIGNATURE _ . _ ~ ol OATE _
IR L ST R ST ST T IE I L SRR 0

10. Tile Managing Members/Managers Business Street Address City, Statle and Zip Code

MGRM| MAC EWAN, BARRY W 770 SOUTH DIXIE HWY. 2ND ¥ CORAL GABLES FL

“M‘GN(J CRLLLE  Citprge T
r

" R

11. Vdohgreby certify that the infermation supplied with this filing does not quality tar the exemphon stated in Sechion 118.07(3){i), Florida Statnes 1further certify thatihe information

indicated on this annual report § d accurale and that my signature shall have the same legal efieci as if made under oath; that | am a managing member ar manager of the
liemited liahitity company or the

ceiver ohtrustge empowered t cute this report as required by Chapter 608, Florida Statutes: ana that my name appears in Block 10, or on an
attachment with an address. @\/
05 Pl1o0
; 9, Sk s dl
o (.

SIGNATURE:
.
SIGFATUSE AR Db L O PRI TELIEARMD OF S0 REATIS T F s R RAE DR RAST 7

INHSEIO R {12-98)



