LIMITED LIABILITY COMPANY f}ich? FLOR!EA %EPAET:;EI:LOF STATE FILED
o LT 2 AR andra B. Mortham
ANNUAL REPORT e Secrotap of State 1997 FEB 28 P4 1: 97
1997 3.9 DIVISIQN OF CORPORATIONS - -

FILING FEE Annual Report $100.00 + $103.75 corporlel Foo T T ﬂ‘? EE ﬁ%}\‘%’%} FG ?F [S.{]):%‘i 5 N

$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
e i oooress  DOCUMENT #1.96000000789
PLAYHOUSE ASSOCIATES, I.C.

8. Frnclpal Place of Business AGress

2100 PONCE DE LEON BLVD P100 PONCE DE LEON BLVD
SUITE 1170 BUITE 1170
CORAL GABLES FI, 33134 CORAL GABLES FL 33134
If above mailing address is incorrec! n any way, line through incorrect information and enter correction In Block 2a.
2. Principa! Place of Business 2a. Mailing Address 3. Date Organized or Gualllied | 3a. State of Formation
D7/26/1996 J‘L

Suite, Apt. #, etc. Suite, Apt. #, etc.
AR [ Aepiiea For

Gily & State City & State b 5 - DQD 5 ‘? DL |'_'] Nol Applicable

7 Sounty 75 Y 5. Dats of Last Repon 8. Cortificate of Status Desired
S8 £ Adlditians! Fee Hegquaed E
7. Name end Address of Curreni Reglstered Agent 8. Name and Addrese of New Registered Agent
Narmeg
ALONSO~-POCH, MANUET,
2100 PONCE DI LEON BLVD Street Address (P.0. Box Number Is Not Acceptable)
SUITHE 1170
CCLAL GALLES FI 33134 Bilie Apl ¥, ok,
Gity Zip Code

FL

@, Pursuant to the provisions of Secliops 608 416 60B.508, Florida Statutes, the above-named fimited liabllity company submits this staternent for the purpose of changing
its registered office or registared agent i both, in tife State of Florida. Such change was authorized by affirmative vote of & majority of the members. | hereby accept the appointment
as registersd agent, and accept the opjigations.

SIGNATURE e pare _ £ =D 97
[chnst%:d Agert Accept ng Appointmerl)  (NOTE: Registered Agent signature reguired when rainstating)
10. Title Managing MémbarslManagars ‘ Business Street Address City, State and Zip Code

MGR TXLONSO-POCH, MANUEL 4100 PONCE DE LECON BLVD, S (ORAL GABLES FL

R P Ty

k212, S0 w203, 75

@@q

11. Ido hereby ceriity that theinformation supplied with this filing doas not qualify for the exemption stated in Section 118.07(3) (i), Florlda Statutes. |further certity that the information
indicated on this annual report is true and accurgle and that my signature shall have the same lagal effect as i made under calh; that | am a managing member or manager of the
limited hability company or he receiver or rustgh pmpower execute this rapont as required by Chapter 608, Fionda Statutes; and that my name appears In Block 10, or on an

attachment wilh an address.
(I [-28-97 300 Wi foi3

SIGNATURE: ,
SlGNATUR{)\ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dals Daytime Phone 4

INHSE10 R(12-96) /



