FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF, STATE ¢

Sandra 8. Mortham '
Sacrelary of State F![ m
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplementsl Fee .
203.75 | Make Chack Payable To: FLORIDA DEPARTMENT OF STATE |
1 Na

LIMITED LIABILITY COMPANY <K%
ANNUAL REPORT -
1997

DIVISION OF CORPORATIONS ‘

et comins ompery DOCUMENT #1,96000001265 | TAECHETARY OF o
8. Principal Piace of BUSINess < A

GERENPRO FLORIDA, L.C.

BRICKELL-AVE. SFE-1006- D99 BRICKELL AVE. STE 1006
MTAMI FL ‘ MIAMI FL
Il abave mailing address is incomact in any way, ling through incorrect inlormation and snler cofrection in thk 28.
7 Principal Place of Business 28, Maling Address 3. Dale Organized or Qualfied | a. Stale of Formation
SAME
Suite, Apt W, elc. Suile, Apt. #, aic. -'é—[Fg—lflu/ﬁiegrg 6 ] L
42 S.W. 34TH AVENUE W 65-0713855 Aooi#i For_
Cily & State City & Siate E] ot Applicable
MIAMI, FLORIDA & Dl of Last Fapon 8. Conlicats of Biaus Deshod
Zip Country Zip Country : .
33 135 SH s Aol Foo Heguned D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
Name
RMADO, JESUS CFA SAME
12 SW 3?" AVENUE a0l Address (P.0., Box Humber 1§ Not ACCopiabie)
MIAMI FL\ 33,
g4 B
Cy "Zip Code
F

8. Pursuant 10 the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited llability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the Siate of Florida. Such change was authorized by affirmative vote of a majority of the members, Fhereby accepi the appoiniment
as registered agenl. and accep! the obligations.

SIGNATURE DATE
{Regislared Agent Acceping Apponimant)  [NOTE Registered Ageni signature requred when ranaiating}

10. Title Managing Membars/Managears Business Stroet Address City, State &nd Zip Code
MGR FALCON, HECTOR 999 BRICKELL AVE. STE 1006 MIAMI FL
MGR PPALCON, GRI1SELDA 999 BRICKELL AVE. STE 1006 NIAMI FL

]

SO00002 150835 ——5

. : ' -04/22/31--01062--01% La

| BORZ03. 75 PRRZ03. T
.
[l

21 1do hereby certify that Ihe Information supplisd with this filing doas nol quality for the exemption slajed in Section 119.07(3){1), Fiodda Stalutes. |further certify thal the inlormation
‘uaicalad on this annual report is true and accurate and thiit my signature shall have the same legal effoct as if mada undar oath; that | am a managing member of maneger ol the

limited liability company of the receiverafiustas empowared fo execute this repor as required by Chapter 608, Fiorida Statutes; and that my name appaars in Block 10, of on an
allachment with an address. JiEsds H. X

p '
SIGNATURE:  \ Sctceerdo Registince Acewr ouforfer (100) yy2-a70€)

Dwytime Phons ¢

SKGNATURE AND TYPED OR PRINTED NAME OF SIBNING MANAGING MEMBER DR MANAGER

INHSE10 R(12-96)



