FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE ELED
Sandra B. Mortham

LIMITED LIABILITY COMPANY i

ANNUAL REPORT Secretary of State
1997 " BIViSIGN OF CORPORATIONS g7 PR 23 A1 59
FILING FEE Annual Report §100.00 + $103.75 Corporation Supplemental Fee | \ F v STAE
“1._$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE | -~ 1 Cﬁ}%‘é}' ’ LOH\D A
e i oneesy  DOCUMENT #,96000001245 TALLA
1a. Principal Flace o BusIngss AGOress
PHOENIX ASSET FUND I, L.C.
7501 PEMBROKE ROAD 501 PEMBROKE ROAD
PEMBROKE PINES FL PEMBROKE, PINES FL
I above mailing addréss is incorrect in any way. line through Incotrect Information and enter correction in Block 2a.
2 Piincipal Place of Business 7a. Mailing Address 3. Dale Organized of (uelfied | 3a. Stale of Formation
, 1/27/1996 L
Suie, Apl. #, efc. Suite, Apt. #, elc. 4 FE
4 Numbsr D Applied For
Cily & Siate Cily & State 65-0726710 [[] Not Appiicavie
75 oy 75 oty B. Date of Last Report 6. Centificate of Status Desired
i fu Addibonal Fee Begquesesd
7. Name and Address of Current Registered Agent 8. Namm and Address of New Registered Agent
Name
* CAPLAN, LAWRENCE A XSO0.
424 N, FEDERAL [ITGHWAY Sireal Address (P.O. Box Numbar Js ou\e e oy o o
e 2o it P
"HOBA RACON FL ¥ D055 =R el —
> | Sl Aot ¥, 5tc PREEIDT. TS ehe R, 75

City Zip Code

FL

9. Pursuant to tha provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limlted liabllity company submits this ststemaent for the purpose of changing
its registered oflice or registered agent, or bath, in tha State of Florida. Such change was authorlzed by affirmativa vota of a majority of the membars. | hereby accapl the appoiniment
as regislered agent, and accept tha obligations.

SIGNATURE __ DATE
" {Regstered Agont Acceping Appainiment)  (NOTE Aagistered Apenl signaluwe requited whan raingtating)

11 Title Managing Members/Managers Business Street Address City, State and Zip Code
ﬁgﬁ HONEY, MICHAEL T §604 VIA REGINA BOCA RATON FL

Jbi-25-97]

11. 1de hereby certify that the information supplied with this filing doas not quality for the exernptioh stated In Section 119.07(3) (i), Fiorida Statutes, |further certify thet the information
indicated on this annual report is true and accurate and that my signature shéll have the same legal effect as if made under cath; 1hat | 8m & managing member or manager of the
limited liabliity company or the récelyer or trustee empowered 10 execute this repont as requirad by Chapter 608, Florida Statutes; and that my name appears in Block 10, 6ron an

aftachment with an address.
» 2150/00  (%59) 087 1990

SIGNATURE: _ \ o core

SIGNATURE AND TYPED OR PRINTED NAME OF Slﬁw MANABIP% MEMBER OR MANAGER Date Daytime Phone #

INHSE10 R(12-96) ‘ \



