Flle on or before May 1, 1999 or Limited Liabllity Company will be

sublect to a $ 400.00 LATE FEE. FiL l-_tD STATE
. - (ETARY
LMITED LIABILITY COMPANY <SRER FLLORIDA DEPARTMENT OF STATE qug.ﬂ; CORPORA HUHS
ANNUAL REPORT CEN ﬁ;“wﬂnon;nh
ecietary of State .
. 19990 DIVISION OF CORPORATIONS 99 APR 29 PH e {L
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementat Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
e g sorese, DOCUMENT # 196000001184
LEISURE POINTE PARTNERS , L. C. Ja. Principal Place of Business Address
99 NW 183RD ST., #115 99 NW 183RD ST., #115
NORTH MIAMI BEACH FL 33169 NORTH MIAMI BEACH FI, 33169
2 Principal Place of Business 2a, Mailing Address 3. Dale Organized or Qualified | 3a. Stale of Formation
11/12/1996 FL
Suite, Apt. ¥, alc. Suile, Apt. ¥, elc.

4. FEI| Number D Applied For
€ty & State City & State 65-0709450 [T] Wot Anplicable
Zp Country Zip Souniry 5. Date of Last Report 6. Certificate of Status Desirad

04/27/1998 ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agenl/Otffice
Name
ROSENFELD, DANIEL
99 NW 183RD ST., #115 Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH FL 33169

Suite, Apt. ¥, eic

City FL leCod?'j %' ! ?

9. Pursuant to the provisions of Sections 608.416 and 608508, Florida Statutes, the above-named limited liability company submits this statement for the purpo 07 changing
its registered office orregistered agent, or both, in the State of Florida. Such change was authorized by alfirmative vole of a majority of the members. | hareby accept the appoiniment
as registored agent, and accept the obligations.

SIGNATURE _ _ . [ . DATE S
{Regmered Agorl Accepiing Apparimiedl  {NOTE Ragalered Agonl Synalure fuguaee:d whesi renstanng)

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR | ROSENFELD, DANIEIL 90 NW 183RD ST., #1115 NORTH MIAMI BEACH FL

— 1
SR, 'r"_“= q--1 ?E'-—-Uﬂd
kk#122, ?S .&»#IBd.

11. Ido hereby certily that the infarmation supplied with this filling doe,
ingicated on this annual report is true and accurate and that my sk

limited liability company or the receiver or trustee owered (o
attachment with an address F\
SIGNATURE: il U

SIGNATURE AMND TYRE D OR PRIMTE I NAME OF SIGHNIN Mr\l‘lﬂrj'N\]VME!l H OB RALAT B [EN) Chagtons Plaite K

1quality for the exergption stated in Section 119.07(3) (i), Florida Statutes | further certity thatthe information
atke shall have the sgme leg@ehect as if made under oath; that | am a managing member or manager of the
acutd this repor as reglired by Ghapter 608, Florida Statules, and that my hame appears in Bleck 10, or on an

\ -3~ 39 @ g

_lf"

INHSE10 R [12-98)



