—e

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

T T

LIMITED LIABILITY COMPANY <SBBTR»,  FLORIDA DEPARTMENT OF STATE F
g9 Sandra B. Mortham ILED
ANNUAL REPORT Secretary of State 9 8 AP
DIVISION OF CORPORATIONS
FILING FEE? Annual Report $100.00 + $88.75 Corporation Supplemental Fee | SE Cp L35 0 (
188.75 | Make Check Payable Yo: FLORIDA DEPARTMENT OF STATE | Al A 'S 51’ A / ' [ATE
"ot Limios Lisoiity company  DOCUMENT # 196060000835 LOR!DA
1a. Principal Place of Business Address

AVSTEP, L.C.

1550 S, DIXIE HIGHWAY 1550 8. DIXIE HIGHWAY

SUITE 213 SUITE 213

CORAL GABLES FL CORAL GABLES FL

3. Brincipal Blace of Business 2a. Mailing Address 3. Date Organized or Quelified | 3a. State of Formation
~Eulte, Apt. ¥, eic. Sulte, Apt. #, elc. _08/05/1996 FL
4. FEI Number D Applied For
I Cliy & State City & State 65-0685076 i D Not Applic.abla
47 Sonty 75 Sounty §. Dale of Last Repori 8. Gerificate of Status Desired
n P l " g ‘1o n " 5875 Addienal Fee Bequied
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Qffice
Nama
TEPPER, ALLAN
1550 S. DIXIE HIGHWAY Stige! Address [P.0. Box Number Is Not Acceptable)
SUITE 213
CORAL GABLES FL 33146 Sute, Apt. ¥, &Tc. IOO0OZ5 1 0555
. o Tl N %d%!ﬂljda e Uf]4
"‘V i |l R AT
FL

9. Pursuant to the provisions of Seclions 608 416 and 608.508, Florida Statutes, the above-named fimited liability company submits this statement for the purpose of changing
its registared office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. { hereby accept the appointment
88 regisiered agent, and accapt the obligations.

SIGNATURE DATE

{Registered Agont Acteptng Appardirent)  (NOTE Fogislared Agent signature roquirod when reinstating)
10, Titie Managing Members/Managers Business Street Address City, State and Zip Code
MEM | TEPPER, ALLAN 1550 S, DIXIE HIGHWAY SUI']i CORAL GABLES FL

MEM | PERELMAN, ALEJANDRO 1550 S, DIXIE HIGHWAY SUIT CORAL GABLES FL

g/

Aag

11. | doheraby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
Iindicated on thls Annual report is true and accurate and thal my signature shall have the same legal effact as if made under gath; that | am a managing member or manager of the
fimited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Black 10, or on an

attachment with an address /
SIGNATURE: X [QMN% Allen Teppe ormber //QMW{ Commtr Y3/ éd&ﬁ‘&‘ﬁ

SIGNATURE ANL fv?’l DOR PRINTED NAME OF SIGNING MINAG\N MEMBLR Of MANAGER Date Daytirne Phono #




