FILE NOW: Fee after May 1, will be $588.75 APPROVED
N

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Sandra B. Mortham
Secretary of State
1007 DIVISION OF CORPORATIONS 1997 HAY =1 M 10: 32
FILING FEE Annus! Report $100.00 + $103.76 Corporation Supplemental Fee SECRETARY OF STATE

RET,
$ 203,75 TALLARASSEE . FLORIDA

N e e e DOCUMENT #.96000001328

18, Principal Flace of Businass AGress
RSCD GROUP L.L.C.

7907 NW 53RD ST, SUITE 146y /907 NW 53RD ST, SUITE 1464
MIAMI ¥L 33166 MIAMI FL 33166
I above mailing address is incorrect in any way, line through incorract information and enter corraction in Block 2a.
T Principal Flace o Business 28. Mailing Address 3. Dale Orgamzed or Gualiliod | 3a. Siate of Formation

Suite, Apt. #, gtc. Suite, Apt. #, etc. - 2 /23 / 1 9 96 FL

4. FET Number E:] Applied For

Cily & Stale G‘—i%f:sia{ej 65 O 7 18370 [:[ Not Applicable

&, Date of Last Report 6. Certlificate of Status Desired
Zp Country 2ip Country
SH 7 Atdilional T ee Hegomed D
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstersd Agent
Name

ADAMG, ROY A

72907 NW 53RD ST, SUITE 14 ,6?3’- Stresl Address (P.O. Box Number is Not Acceptabie)
pMIAMY WL 33166

LSLTEE, Apt. ¥, elc.

Tity Zip Cods

FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits his statement for the purpose of changing
its registered office or registared agant, or both, inthe State of Florida. Such change was authorlzed by atfiirmative vote of a majority of the members, | hereby acceptthe appoiniment
as ragisterad agent, and accept the obligations.

SIGNATURE __ DATE
{Registerad Agont Accapling Appomiment)  (NOTE Aegisterad Aganl slgnalure raquired whan rainstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
~
/75
MGR ADAMS, ROY A ]907 ¥W S3RD ST, SUITE 14§ MIAMI FL

40¢UDEI?EBB4——D
~05/13/97~-01068--007
w204, TS eke20E, TS

&g@’l

11. kdo heraby pénify that the Informatioh supplied with this filing.da® dexemption statad In Saction 1 19.07(3) (i), Florida Statutes. Ifurther certify that the Information
indicated on tis annual reporl is true andl accurate and thajfy signature shall have thy same legal effect as f made under cath; that | am a managing member or manages of the
limited liabilitcompany or the receiver gr trustes empowgired 1o execute this report as rbquired by Chapter 808, Fiorida Statutes; and that my name appears in Block 10, or on an

achment with an address. e
GNATURE: _Y_ e~ > ?—°/ 92 $Te 490k
" SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dare Daytia Prona #

INHSE10 R(12-96)



