-

FILE NOW: Feeaft -May 1,willbe $588.75

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham .
Ssecretary of State -

DIVISION OF CORPORATIONS FILED

QTMAY 19 ANIE: 03

LIMITED LIABILITY COMPANY <EHR
ANNUAL REPORT IR

1997

FILING FEE]_____ Annusi Reporl $100.00 + §103.75 Gorporation Gupplemenial Feo |
$ 203.75 _ | Waks Check Payable To: FLORIDA DEPARTNE ENT OF STATE |
1. Name and Mﬂllln Add . r ATV T YT

of Limited Liamm? Company DOCU M ENT #LQ 6000000 9 84

TAURUS FINANCIAL SERVICES, L.C. ' - o
SUN TRUST INTERNATIONAL CENTER SUN TRUST INTERNATIONAL CENTE

ONE S.E. THIRD AVENUE, SUITE 960 ‘ DNE S.E. THIRD AVENUE, SUITE
MIAMI FI, 33131 MIAMI FIL 33131

Il above mailing addrass is incorract n . ine I h L nf tien and enler comeclion in Block 2a. ' .

2 Principal PI:ce of Bsuslrr:::s“ ) 2:.mh:§ﬁln; :;‘d.rass . %, Dale Organized or Quallied | 38, Staie of Formation

Suita, Apl. ¥, elc, Suita, Apl. ¥, eto. . 1‘9{,:' Ztﬁn%e?gs Fi e

' . |:] Applied For
City & State Cily & Giate ) b’r"p 7 3 57 80 ' E] Not Applicable
- o 7 o B. Dete of as| Repont o._Oort'iﬁpma of Elalus Desired
7. Name and Address of Current Reglstersd Agent ‘ , 8. Name and Addrass of New Rogllm"od Agend
Name
ROZENEWAIG, LESLIE A Lesv € Auan 20'257*’0*“4“ ¢
ONE S.E. THIRD AVE. [ Bireet Addroes (P-O. Bax Number Is NoT Acceptable) ™
GUITE 960
MiIadl TL, 33131 [~ EUTEe, Apt, W, #1c.
City HZ|p Code
f\ 2 FL|:

8. Pursuant to the provlsl;\%:l,?cuons 608.418.and 808508, Florida Stajjtes;The aBpye-named limited mpany submily this mtomonl for the purpose of changing
its regislerad ottice or regisie %w' i t8 ¢ Floride. Such o wh | vole of a majority of the membars, [ hereby accaptihe appolniment
as registerad agent, and the oipMpationt,

SIGNATURE i DATE

N\ {Reginiaiod Agoni Accepiing Apponimant] (NDTE: Registerdki Agan! sigilalure raquired when FnK 1 -
10. Title Managing Members/Managers _Butiness Sirecl Address, - T~/ City, Sate and Zip Code
MGRM FERNANDEZ, JOSE G 432 ESPANOLA WAY MIAMY BEACH FL
‘ . -

bl pucs, A | oy d

= 21Em41S 3
. %523!9?——010*4-*013'3
REEESEB, TE EwkR0ER, 75

1

11. | do hereby cenify that the Information suppliedwith this filing does Aitylocihe exempllon slated in Section 118.07(3} {1}, Florida Statutes. | Iurlheroenﬁy thatthe information
indicated on this annual report is trye and accupate A8 & the same legal eflect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver o S POyt Be faqulred by Chapter 808, Florida Statutes; and that my nems appears in Black 10, or on an
attachment with an address.

SIGNATURE(x \ Jas /‘7’? (3”)3714:”

SIONATONE ALDTRCD OFf PRINTED NAME OF IGNING MANAGING MEMBER OR MANAGER Dayiima Fhooe |
INHSE10 R{12-96) A




