FILE NOW: FeeafterMay 1, will be $588.75

LIMITED LIABILITY COMPANY  <Fi8% HOWEAT?@T:ﬂﬁ?F&AW
4 andra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS
‘ FILED
FILING FEE| Annual Report $100.00 + $103.75 Corporation Supplemental Fee . )
$ 203.75 | Make Check Payabie To: FLORIDA DEPARTMENT OF STATE SITEB 28 mio: o 6
M _— .
it comese . DOCUMENT #1.96000000975 ST s
i1 - NTATE
: Ta. Principal Pace b BFEHEe A0 o
ALICE’S ON DUVAL, L.C. & Principel Piace *”“$“?“ﬁ{?ur
1114 DUVAL ST. 1114 DUVAL ST.
KEY WEST FL 33040 [KEY WEST FL 33040
If above maing address is mcorrect in any way, line through incorract Information and enter corraction in Block 2a.
2 Principal Place of Busingss Zn. Mailing Address 3. Dale Organized or Qualfied | 3a. Stale of Formation
£ AS ABoVl
| qlufes% eln Suite, Apt. 4, etc. 09 iEl NG / 1996 FL
4. FEI Number D Applied For
City & State ) Ciiy & Stale 65 - 07 03 378 D Not Applicable
5. Date of Last Report 6. Cortificate of Status Desired
p Caountry 2ip Country
SK 79 Addilional § oo Heguired D
7. Name and Address of Current Repistered Agent B. Name and Adciress of New Regletersd Agent

Name

WINKGARTEN, ALICE

1114 DUVAL ST. | “Streai Address {P.0. Box Number Is Not Accepiable)
KEY WEST L 33040

Suite, Apt. #, efc.

City Zip Coda

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing

is registered office or registered apent, or both, in the State of Florida. Such change was authorized by affirmalive vote of a majority of the membars. | hereby accept the appointment
as registered ?gcnt }and accbpi iho ophgahons

: ('” - . - ( g
SIGNATUR _(” B\ 5« i' Wy [ o) DATE 1 ok e
w 1r ot 4 Aprrt Ag e nJ}p(x It xn?} e Registerad Agent signatare reguired when reinstating)

10, Title Managlng Members/Managers Business Sirest Address City, Stale and Zip Code
MEM [RISPOLI, KAROLE K B013 AIRPORT BLVD. KEY WEST FL
MGR WEINGARTEN, ALICE .FOUTH BAY CLUB, 800 W. AVE MIAMI BEACH FL

LO0OR AR TR 015 ]

whekr (3. 7S seww203, 75

A

11. | do hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3) (i), Fiorida Statutes. |further certify that theinformation
indicatad on this annual raport is true and accurate and that my signature spall have the same legal effect as if mada under oath; that | am B managing membar or manager of the

limited liability company or ths raceivar or truslae ampowered 10 execute fis fepun as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on an
atlachment with an address. ~,

SIGNATURE- //f // LN a\.a\ﬂ 52908k

mm\)uRj AN TYP[D on PHINTEDNAM[ OF SIGNING MANAGING MEMBER DR MANAGER Daytime Phone #

INHSE10 Rl12-96)



