e

File on or before May 1, 1998 or lelted Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT
) 1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sécretary of State
DIVISION OF CORPORATIONS

FILED
98 DEC 29 PH

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

§ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

[T, Name an0 Mailig Address
of Limited Liability Company

DOCUMENT # ;57000000389

BET BARUCH PRCOPERTIES, L..C.
6543 RACQUET CLUB DRIVE
FORT LAUDERDALE FL 33319

I: &0

5 {:rl\l AT U STATL-
ifiELi.!ﬂ itbbLi‘.j FLORIDA

1a. Princlpal Placa of Business Address

6543 RACQUET CLUB DRIVE
FORT LAUDERDALE FI .33319

2, Principal Place of Business

2a. Malling Address

3. Date Organized or Qualified

== 04/04/1997

FL

Suite, Apt. #, etc.

Suite, Apt. %, oo

3a. State of Formation

4. FE| Number

D Applied For

1111 KANE CONCOURSE STE 401
BAY HARBOR ISLANDS FL 33154

City & State City & State L__l Not Appliuable
. . =I 5. Date of Last Report 6. Certificate of Status Desired
Zip Country Zip Country
7- Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name .
GORFINKEL, NESTOR B MABARL , SAroMon

Street Address (P.O. Box Number is Not Acceptable)

LSH3 RACQUET

Suite, Apt. #, etc.

CvB_DRWE

o TRSER A
City

fo Laoeabie, FL

Zip Code

33319

9. Pursuant to th
its reglstered offic

as registered ageriyland accept the obligations.

rovisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability comparly submits this statement for the purpose of changing
registerad agent, orboth, in the State of Florida. Such change was authorized by affirnative vote of a majority of the membars. | hereby acceptthe appointment

MABART,

S TR

300
Fhckdk ] 25

BITT o
U=

SIGNATURE - . - . oats ___VeA I‘f $
(Regrsterad Agent Asgepling ) {NOTE. Reg Agent signature required when reinstaling) 1
10. Title %aging Members/Managers Business Street Address City, State and Zip Code
N
MGRM SAT.OMON 6543 RACQUET CLUB DRIVE FORT LAUDERDALE FL

ETIsasa——T
/11/95-0 1007003
*E¥LOT. 50 kees59T.50

RN N

N

3 TESE2g——T
—nzyizfaq——mlﬂﬂ?wwun4

wxgeg], 25

11. |dohereby certify thatthe inf

indicated on this annual report is
limited liability company or the re
attachment with an address.

SIGNATURE: -l -

ATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OF MANAGER

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i}, Florida Statutes. |furthercertify that the information
and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
r ar trustee empowered to axecute this repart as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, aronan

ﬂhﬁ?

Daytime Phone #

INHSEIO R 12-871

s




