Flie on or before May 1, 1998 or Limited Lisbility €ompany will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 48 FLORIDA DEPARTMENT OF STATE ﬂ??@
Sandra B, Mortham . B B lae
ANNUAL REPORY Secrotary of State
1908 DIVISION OF CORPORATIONS SEMAR 11 RN 926

— .-
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee e _
188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE . ’\if?ﬁl Sl . Lri i
‘ HASGEE, FLURI,,
of Limllad LlaabI:::? Comrg::y DOCU MENT # LO97000000814 b ’

[Ta. Principal Placs of Business AdGress
TONY RISO ACQUISITION COMPANY, L.C.

17070 COLLINS AVENUE SUITE 263 17070 COLLINS AVENUE SUITE 2
MIAMI BEACH FL 33160 MIAMI BEACH FL 33160
)
"2 Principal Place of Busingss 28. Mailing Address 3. Dale Organized or Gualitied | 3. Siate of Formalion
: 07/28/1997 FL
Suite, Apl. ¥, efc. Suita, Apt. #, etc.
7 ) 4 FE Number {1 Aeped For
[Thy & State Cily & State " 65-0770747 D Not Applicable
7 oy 7 Gy §. Dale of Lest Report 8. Certificate of Status Desired
S Addditional Foe Bleguined D
7. Name and Address of Cutrent Reglstered Agent 8. Name and Address of New Reglatered Agent/Office
Nema

MISHAN, SLOTO, GREENBERG & HELLINGER,
200 SOUTH BISCAYNE BLVD SUITE 2350 Streel Address (P.Q. Box Number Is Not Acceptable)
MIAMI FL 33131

[~Sute, Apt. ¥, alc.

City Zip Code

FL

8. Pursuani to the provisions of Sections 608.4 16 and 608.508, Florida Statutas, the above-named limlited liability company submits this statement for the purpose of changing
its registerad office or registared agent, or both, inthe State of Florida. Such change was authorized by effirmative vote of a majority of the members. | heraby accept the appolntment
as registared agent, and accept the obligations.

SIGNATURE DATE

(Regisicred Apenl Accepting Appoirtmant)  (NOTE Repislarsd Agant gignature required when reinslating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | ATKIN, BENJAMIN 17070 COLLINS AVENUE SUITH MIAMI BEACH FL

ODONDE 453680~ —3
o 03/ 16/95--01196--017
\ EREEIER, 75 kw83, 75

11. Ido hereby cedily that the information suppliad with this filing doas not qualify for the exemption statad in Section 119.07(3) (), Florida Statutes. Ifuriher certity thatthe information
indicated on this annual repor ts true and aceurate and that my signaturs shall have the seme legal effect as if mads under oath; that | am a managing member or manager of the
limited liabllity company or the recaiver or rustea empowered 10 i5 report as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on an
atftachment with an address.

SIGNATURE: /’2””7

NMU[H ANDTYP[D o LD NAME OF TANAGING MEMBER OR MANAGER Date Daytrno Phone




