FILE NOW: Fee after May 1, willbe $588.75

FLORIDA DEPARTME NT OF STATE
Sandra B. Mortham
/ Socretary of Stale

DIVISION OF CORPORATIONS F’L ED

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1997

FILING FEE Annus! Report $100.00 + §103.75 Corporation Supplemental Fee | 9 7 AUG ’
$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE 8 My 07
! L‘ra&'n""f‘e"(?l'?fﬁ,lﬁ,?8321553, DOCUMENT #.96000001030 TSECRE TALY 0F STATE

ia. Prncipal Placéic%%ﬁesbt OR[DA

INTERLAKFEN DEVEIOPMENT, L.C.

9500 5. DADELAND BCULEVARD 8500 S. DADELAND BOULEVARD
SUITE 606 SUITE 606
MIAMI FL 33156 MIAMI FL 33156
I above mamng adlress 15 incortech it any wiy line through Incorrect intormation and ontar correction in Block 2a
2 Principal Piace of Business 2a. Mailing Addiass 3. Date Organized or Qualified J‘ 3a. State of Formation
4
3&5"13,'A}>z. #, clc Suito, l\.pl‘ #.olc. T 7—m~f7“1),9/f2,7/,71ﬁ9,g,61 I .:.['.‘m e pn e e et = et e
4. FEI Number .
[C] Avplied For
City & Stato Cty & Stale ' 65-0698736 [] wot Appiicavie
A . g e | 8. Date of Last Report 6. Certiticate of Status Desired
20 Cauntry A Country
]
7. Name and Address of Current Reglistered Agent 8. Name and Address of New Reglstered Agent
Namea
MOSK, YALE
DS00 S. DADELAND RBOULEVARD Streel Address (P.O. Box Number is Not Acceplahle)
CUTITE 606
MiAMT Pl 33156 Suite, Apl. ¥, Bic.
Cﬁyl Zip Code

FL

9. Pursuani to the provisions of Socuons 608 416 and 608.508. Florida Statutes, the above-namad limited fiability company submits this statement 1or the purpose of changing
ils registerad olice or registered agent, or both, inthe Stale of Florida Suchchange was awthorized by affirmative vate of a majority of the members. | hereby accept the appointment
as rogistered agent, and accopt the obhgatons

SIGNATURE e DATE
Fuogma Chop A e A g e e 0TE Boegeddesnee Agpent gl we mecpe et whien mansbad egh
10. Tie Managing MomborsfManagoers Business Streel Addrass City, State and Zip Code
606
GR.  NIOSK, MATTHEW 9500 5. DADRELAND BOULEVARD MIAMI FL 33156
qr Mosk, Yale 9500 So. Dadeland Blvd. # p06, Miami, FL. 33156

TN 2r2E ) =100
~[Hid/ 20/ 37 --D1065~~007
FebnnOn. TE  mbeSoR, 75

11. | do hergby cortily thal the information supplied with this iling does not qualily for the examption stated in Section 119.07{3) (i}, Fiorida Statutes. |further certify thatthe information
indicatad on this annual! repor is true and accurale and that my signature shall have the same legal effect as if made under gath; thal 1 am a managing member or manager of tha
limited liability company or the receiver or 1rusiog ompow ort as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

atlachment with an addrw (a 305') Lo
SlGNATURE: S /}V‘ido / /"_ij.’ )!/t/)? 7 .‘J';/

SGMATUFEE AR 1Y s B DL \l(if SIGNING MA*»‘\(EIN(G MEMEE B OF MANAGE H [xate Diaytirne: Phcoo #

INHSE 10 R{(12-96) , LS ~.




