Flie on or hefore May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

L]

FLORIDA DEPARTMENT OF STATE [-' | { [ D

Sandra B. Mortham T
Secrelary of State

G Py ol

1998 DIVISION OF CORPORATIONS SHELY 20 PM L 23

L ———— ' i N
FILING FEE | Annual Report $100.00 + $BB 75 Corporation Supplemental Fee T TS BN RN &
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE PRUE ,*‘ SE LG A

Tihw ey DOCUMENT#

1a. Princlpal Place of Business Address

ASSET BETA CAPITAL, L.L.C.

qfch—[z 2851 8 OCEAN BLVD APT 5K
B OSP—RAEON—PIr3 34 33— M BOCA RATON FL 33432
!
Y.
2. Principat Place of BUsiness 2a. Mailing Address 4. Dale Organized or Qualived | 38. State ol Formaton
o Ba \ qo0 fny Peivg
Sie, Apt W, elc. %J)R'NEW 7 SunE Apl 4, ﬁ 05/30/1997 I,
4" FEtNumber )
. ap-[ , -' 3-6 - PT, 7;_6 D Appliad For
Tj“y} Sla‘te &Z d’\ PL C“y‘& Sl?le PL é’g - 0753 ‘]@ 2.. D Not Applicable
M\AN A ; e }_"{(H mi I 5. Date of Last Report 6. Certificate of Status Desired
Zip Country 71 Cauntry
33141 usA | 33yl USA s s [
7. Name and Address of Current Regislered Agent 8. Name and Addrass of New Registered Agent/Office
Nama
SALANY , SERGIO
mﬁu@%@% Strasl Address (P.C. ’Box Number is Not Acceptable)
BOCARATON bl 3l e €00 fay Deive

Buite, Apt # elc:

peT. 126

City Zip Code

Miami feaclh . FL| 3314

9. Pursuant to the provisions of Soctions 608.416 and 608 508, Florida Stetutes, the above-named limited liability company submits this statement for the purpose of changing
Its repisterad office or registered agent, o1 both, inthe State of Florida. Such chango was authorized by affirmative vols of a majority of the members. | hereby accept the appoiniment
as ragistorad agond, and accap! the obligations.

SIGNATURE _ . O IR b 7. | S S
(HeggeeeresbAgenl A cepang Apporinwent] (HOTE Flegredored Agent sigrecure requinad whea seinstabing)
10. Title Managing Mombors/Managers Business Strest Addross City, State and Zip Code
‘oo B PR TG Mipw: Saen €L
MEM | TERLIZZI, JAMES 851 S OCEAN—BIVE—APE~5H—t-BOCA—RAPON—Fir
MGRM] SALANI, SERGIQO A8 LB AN~ NVE— AP TS R— T ROCA—RAPON—PFR-
%00 Aay DA H 12 MiAw: Berot  PL

100002526931 —3
~05/27/38--01083~-01%
sEnEIBR, TS waeiB3, 75

11. Ido hereby certify that the infarmation suppliod with this tiling doos not gualify for the exemption stated in Seclion 118.07(3} (i), Florida Statutes. Hurther cenlify that the information
Indiceted on this annual report is true and accurate andg thal my signature shall have the same legal eflect as if made under oath; that | am a managing member ar managor of the
limited liability company or the recaiver or trustee empowered to execule this raport as required by Chapter 808, Florida Stalules; and thal my name appears in Block 10, or on an
attachment with an address

SIGNATURE: ’ﬂ% [&@w 3ILQ /99 (foo) 600916 et

LA T A A TR A NN T f] ] }HfM F B A A TN P A INEE LB L IR RS FA N A T ML | Fymla n wm




