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

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

cg
ANNUAL REPORT "Secretary o St -
1999 DIVISION OF CORPORATIONS N

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

1 Name M adaes DOCUMENT # 197000000928

ITCON TOWER V VENTURE, L.C.

1a. Principal Piace of Business Address

307 8. 218T AVE. 307 8. 218T AVE.

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

: : 08/19/1997 FL
Suite, Apt. #, etc. Suite, Apt #, elc. . . ]
4. FEI Numbar D Applied For
City & State City & Stale 65-0798385 D Not Applicabh.a.-
b Couniry 7ip Tounlty ] 8. Dale of Las! Report 6. Centificate o Status Desired
0a/27/1008 | IR ]
7. Nama and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name 7L/ »/ ﬂ

KORN, GARY A A VE S/2D v i#ia/ RS
20803 BISCAYNE BLVD., STE. 200 Strael Addrg?s {P-0. Box Numbar is Not Acceptabls}

AVENTURZ FL 33180 ug ptzem Solfr Moo 17 e

City Zip Gode

- P .
oL LY (0o FL| <3020

9. Pursuant to the prowsmns of Sections 608.416 and 608,608, Florita Statules, the above-named limited liability company submits this statement for the purpose of changing
its registered athice or rad agent, or both, inthe Stgle of Florida, Such change was authorized by atirmative vote ol a majority of the members. | hereby accept the appointment

as ragisterad agen epl tha obligations
o _3//_@/97_ ______

SIGNATURE

gent A ceplng Ap;nm ne nu (NOTE Reguite -e(l;‘:g;y( Eagrataré re i..‘n:(_lmcm ru.-;-,l(.n‘;;-h -

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

4
MGR | BIRDMAN, HARVEY 307 S. 21ST AVE. HOLLYWOOD FL 33020
MGR | HIRSCH, HERBERT 307 S. 21ST AVE. HOLLYWOOD FL 33020
MGR | BIRDMAN, DIANE 307 8. 218T AVE. HOLLYWOOD FL 3302@
¥GR | BIRDMAN, LOUIS 307 S. 21ST AVE. HOLLYWOOD FL 33020

e H-’Hlﬂi:

Qe

11 ldo hereby cerliy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. 1further certity thatthe information
indicated on this annual repor is ang accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or thgmceiver gr truslee ernpowered 1o execute this report as required by Chapler 608, Florida Stalutes; and thal my name appears in Block 10, orenan

/ /l/(ﬁ J_/nm_/ét/ emml 3/1%7 ‘?51/ ?2240?0

SIGNATURE:
/ ‘ﬂ(‘u”uih ANDY TYPEDI OH PRINTE ) MARL OF SIGRIMNG BAATIMCGIG MEMEE F2 OF A f il

INHSE10 R (12-98F




