File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <E8 FLORIDA DEPARTMENT ?F STATE Bl CoatE
f atherine Harris
ANNUAL REPORT - by il ow'ci lRtH:F Y O Al Ews
1 999 DIVISION OF CORFCRATIONS

99 AUG 10 AM 8:55

FILING FEE | Annugl Report $100.00 + $88.75 Corporation Supplementai Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

b i imied Laviny company  DOCUMENT # [ Q11 0000000 24-

a-uf{)c"va(&da QLJﬁﬁ’LPC!LLb Fd.hnr/l./ Colf

Q400 SWw 130 Fwve
Mmiami, fl 33186

1a. Principal Piace of Business Address

2. Principal Place of Business 2a. Maihing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. #, atc. Suite, Apt. ¥, atc. ’ Q; q

4, FEI Number i

D Applied For

City & State City & State (PS— C) ga e Jon e e D Not Applicable

5. Dafe of Last Repor 6. Certificate of Stalus Desired
Zip Country 2ip Country

S8 7u Additianal Fee Boequired D
7. Name and Address of Current Registerad Agent 8. Name and Addrass of New Registered Agent/Office

Name

Jame W. Hotl

Streel Addrass (P.Q. Box Number Is Not Acceptable)
Q4o s> 1I2oAve
MiGLen ;) 'E_ 2331 8Lp Suits, Apt ¥, Bic

City Zip Code

FL

416 and 608.508, Fiorida Statutes, the above-named limited liability company submils this statement for the purpose of changing
L inthe State of Florida. Sych change was autharized by atirmaltive vote of a majority of the members. | hereby accept the appointment

JOM"-’ W Hal— !_____’ff_iﬁ__

RegaIt-e0 Agnil ARcoptng Appontmenti  (MOTE Regmharod Agrrt sigrar it (equicd atei fonalal £ gh

.
SIGNATURE

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

“Paul Vi o
MGR AAn0 s&? 3 e

TIHIOOZ9EEI BT ——H
-GS 23 93 IUIB”'DIc
DS T keIl TN

os/:@/?‘i*‘ioom'w’
#150.00

11 | do hereby certify that the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3) (i). Florida Statutes | further certify that the information
indicated on this annual report is true and accurate and thal my gignature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o] Be empowered to Bxecute 1his report as reiured by Chapter 808, Florida Statutes; and that my name appears in Block 10, or on an

attadfiment with an address. AMEe s -l

NATURE: y~ i Mpg. I~ Y- P§ 15 IpLss33

o Chate Baghrig Fronc ¥ t",)( F
//0 R {12-98)

SIGNATUFEE AND FrELD O PRIFIFE 1 RARIE OF SIGMIP MANATING MEMEE O MANAGEH T




