_— \\ .
Flle on or béiore May 1, 1999 or ;/.imlled Liability Company will be

subject to a 0.00 LATE F

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

93 APR -

S AHII: 28

FILING FEE | Annual Report $100.00 + $88.75 Corporation Su
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT

1. Name and Mailing Address
of Limited Liability Company

M&M RIVER INVESTMENTS,
55 8W MIAMI AVE RD
MIAMI FL 33130

L.C.

K4

lemental Fee |

DOCUMENT # 196000000944

OF STATE

1a. Prncipal Place of Business Address

55 SW MIAMI AVE RD
MIAMI FL 33130

"

2 Prncipal Place of Business 2a. Mailing Address

" [ Suite, Apt- &, etc.

Suite, Apl. &, elc

3a. State of Formation

FL

3. Date Organized or Cualified
_; 09/04/199%6 J

& FEMNumber

D Appled For

| Ciiy & Stale City & Stale 65-0691150 D Not Applicatile
- o e ~ i T 1 5. Date of Last Report 6. Certificate of Status Desired
03/02/1998 | EREEIRLIEA( )
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
YEIDER, NORMAN S8 FESQ.
100 SE 2ND STREET STE 3910 [ Streel Address (P.0. Box Number Is Nof Acceplable) |
T
NTAaMI FL 33131 B 5 1 1} 5 | P T D] L | P
‘ Sufte. AL, elc ~U4/1E/3Y 0101 --023
o . _MEEF]ER Th ss#s]R0, 7O
City Zip Code

FL

as registered agent, and accept the abligations

9. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-namad limited liability company submits this slatement for the purpose of changing
its reqistered othce or registered agent, or both, in the State of Florida Such ¢change was authorized by affirmative vole of a majarity of the members. | hareby accep! the appointment

SIONATURE e DATE
10. Titte Managi;g; :\n‘;;be:sflma;n;g:rslw N IB‘u“si.n;a.S; ‘sl:;eefAd:jre'ss”’ City, State and Zip Code
NGEM GUILLEN, MARIA M 4198 ESPANOLA WAY MIAMI BEACH FL
NGRM MIRALDA, ANTONI 419P ESPANCLA WAY MIAM1 BBEACH bL
NGRM ZAPATA, CARLOS 150 LINCOLN ST., #4A BOSTON MA
NGRM KOFF, MELISSA 88 WALTHAM STREET, #7 BOSTON MA

limited hability company ar ihe receiver or trustee empowered to execute this report as
atlachment with an address

SIGNATURE: MONTSERRAT Gl LLEN

LIGEL TLIE AR TYEE DT CH R bt d P TISRAE o e e RISE g

INHSE10 R (12-98)




