File on or before May 1, 1998 or Limited Liablility Company will be
subject to a $ 400.00 LATE FEE.

R L S -

: FILED
LIMITED LIABILITY COMPANY <I8B FLORIDA DEPARTMENT OF STATE SECRETARY UF S £
ANNUALBEPORT W O ecretory ol St SIVSTENBF CORPORAY NS
L DIVISION OF CORPORATIONS
9BMAY -] PM 11 g
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementa! Fee

188.75 Make Chack Payable To: FLORIDA DEPARTMENT OF STATE
T it iy cotes,  DOCUMENT #

. Nama an
of Limited Liability Company LO97000000234

18, Princlpal Piace of Business Address
CEPHAS ASSOCIATES, L.C.
10621 NORTH KENDALL DRIVE
SUITE 211

MIAMI FL 33176

10621 NORTH KENDALL DRIVE
SUITE 211
MIAMI FL 33176

Z. Principal Flace of Business 2a. Malling Addrass 3. Date Organlzad or Gualified | 3a. Stata of Formaton
[Sulie, Apt. ¥, eic. Suite, Apl. #, otc., 02/21/1997 FL
4. FEI Number )
D Applied For
City & State Cily & Stale Eg - 5,73 2036 E] Not Applicable
i 5. Date of Last Repont B. Cenlificate of Stalus Deslred

op Country Zip Country

F: H‘k qu"/ St 7L Addditional Foe Required

7. Name and Address of Current Registered Agent 8. Name and Address of New Regisierad Agent/Oftice
Nams

CUBAS, ALEXANDER G ESQUIRE

10621 NORTH KENDALL DRIVE Strest Address (P.O. Box Humber is Not Accaplable)

SUITE 208

MIAMI FL 33176 Butte, Apt. #, efc.

Clty Zip Code
eL VA

9. Pursuan! to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited tiability compeny submits this statement for the purpofe of changing
its registered office or registared agant, or both, in the State of Florida. Such change was authotized by affirmative vote of a majority of the members. | hareby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE DATE

{Hegislorod Agenl Accapting Appanimont)  (NCTE Registared Agani signature required when reinslaling)

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

MGFM KIM, SEUNG H 10621 NORTH KENDALL DRIVE,| MIAMI FL

MGRM: KIM, SUNHEE 10621 NORTH KENDALL DRIVE,| MIAMI QL

SOONCeS ] Reas—— 1
=5/ AE--01 106~-011
R IEE, YD sEek103, 75

|

%
\
\

11. fdo hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (I}, Flofida Statutes. | further cerify that the information
indicated on this annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that i am a managing member or manager of the
limlted liability company or the recelver or trustea empowerad to execute this report as requirad by Chapter 608, Florida Statutes; and that my name appaars in Block 10, or on an

attachment with an address.
= S,

SIGNATURE AND TYPED OR PRINTED N) EHEMHMS A NAGING MEMEER OR MANAGER Date

3:»:){, 90 -8772.

Davtime Phone #




