Flie on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <HIRFG FLORIDA DEPARTMENT OF STATE
Katherine Harrls — .
. ANNUAL REPORT Secretary of State L -0
19090 DIVISION OF CORPORATIONS
."'\’l'{l‘l— e,
s B TR 3 F{[J-OG
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
i 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE T ~h TAIE L s
b Uiy vaing bomesny  DOCUMENT # L96000000835 B
AVSTEP, L.C 1a. Principal Place of Business Address
1550 S. DIXIE HIGHWAY 1550 S, DIXIE HIGHWAY
SUITE 213 SUITE 213
CORAL GABLES FL CORAL GABLES FL
2 Principal Place of Business 2a. Mailing Address A. Date Organized or Qualified | 3a. State of Formation
08/05/1996 FL
Sulte. Apt. #, eic. Suite, Apt. #, atc. -
4. FEI Number D Appliad For
City & Siate City & State 65-0685076 [] Not Appiicable
5. Date of Last Report B. Cedtificate of Status Desired
Zp Couniry Z2ip Country
04/27/1998 [
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name

TEFPER, ALLAN

1550 8. DIXIE HIGHWAY
SUITE 213

CORAT, GABLES FL 33146

Street Address (P.Q. Box Number Is Not Acceptable)

Suite, Apt. #. etc. —]

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the abeve-named limited liability company submits this statement far the purpose of changing
s registered office or registered agent, or both, in the $tate of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby acceptthe appoiniment
as registered agent, and accept the obligations.

AT =
-05207

-1 152--019
S b 108, T

SIGNATURE - . — e —e DATE _ — — -
(Registerad Agont Azcepting Appanimeat)  (NGTE Regsinrod Adeil Signatare mveuired wher 10rstahi )
10. Title Managing Mermbers/Managers Business Strest Address City, State and Zip Code
MEM | TEPPER, ALLAN 1550 S. DIXIE HIGHWAY SUIT CORAL GABLES FL
NEM | PEREIMAN, ALEJANDRO 1550 S. DIXIE HIGHWAY SUI'j‘ CORAL GABLES FL
I 3

-
%, s1dohereby cerlify that the information supplied with this filing does not guality for the exemption statedin Sechon 119.07(3) (i), Florida Statutes | further certify thatthe information
indicated on this annual report is true and accurate and thal my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the

limited liability company or the receiver or frustee empowered to execule this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE:

120
'3 '658(?8

Sgbine Frang k

-

SIGNATURL AND T

OF PRINTETY HAME OF SHGHING MESATIRS MEMEE & OF BAN AL

-1

INHSEI10 R (12-98)



