FILE NOW: Feeaftter May 1, willbe $588.75

LIMITED LIABILITY COMPANY TR
ANNUAL REPORT :

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISIgI.iIC(r)BF‘aC“(’)gPsgg:TIONS F l L ED

FILING FEE wton Sur ] 3T #AY 20 Ay i 24
$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF ) SECRETARY' ‘
" Cimios anny Company  DOCUMENT #.96000001262 TALLAT ok OF STATE

8. Principal Place of BUENBSs AGdress
X8TASIS, L.C. '

9191 FONTAINEBLEU BLVD, 9191 FONTAINEBLEU BLVD,
#12 $12
MIAMI FL 33172 MIAMI FL 33172
It abave malling address is incotrect In any way, lins through incorrect information and enter comection in Block 2a.
2 Principal Place of Business 2a. Mailing Address 3. Dals Organized or LUaMed | 9A. State of Formation
___SAME | 1/27/1996 FL
Suile, Apt. ¥, oic. Suile, Apt. ¥, elc. . e -
) umoer D Applied For
City & State City & State 6 ‘5 - 07( qsq 2 D Nol Applicable
2p Country - 7o Toonty 6. Date of Last Report 8. Gertilicate of Stalus Desired
7. Name and Address of Current Registersd Agent 8. Name and Address of New Reglstered Agent
Name
[HOYT, TIM - : ‘
t?} 191 FONTAINEBLEU BLVD, Sirgot Address (P.0. Box Number |s Nol Acoepiabie)
12

ATAML FI 331772

City ip

FL

£. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florikia Statutes, the above-named limied liabllity company submits this statement lor the purpose of changing
its registered olfice or registered agent, or both, in the State of Florida. Such change was authorlzed by affirmalive vole of a majority of the members. F hereby accept the appoiniment
as registerad agent, and accep! the obligations.

SIGNATURE _ DATE
[Registered Agent Accepting Appointment} (NOTE Registerad Agent $ignatre requred when reinstating)
10. Tille Managing Membars/Managers Business Stresl Address City, State and Zip Code
MGRM HOYT, TIM 9191 FONTAINEBLEU BLVD., #1
MGRM FOSTER, DAVID 1825 CLAREMONT DRIVE
PO TR PR T ey e e o
MGRM MENON, JAYKUMAR 189 CLAREMONT AVE #52

WA

11. Ido hereby cartify that tha intormation supplied with this filing does not quelity for the exemption stated in Section 116.07(3) (i), Florida Stalutes. Hurther cenify thatthe information
indicated on this annual report is frua and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustes empowered 1o execute this reporl Bs required by Chapter 608, Florida Stalutes; and that my name appears In Block 10, or on an
attachment with an agddress.

SIGNATURE: QNG iveumae mesoy Aeg 2P 1997 212745~ S 7O

SIGNAT 0 TYPED OR PRINTED NAME 0F SKINING MANAGING MEMBER OR MANAGER Date Dsylime Prices i
INHSE10 R(12-96) f




