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File on or before May 1, 1998 or Limited Liabllity CoTpany will be

subject to a § 400.00 LATE FEE.
U

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1998

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

-
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FILED
SEC_REI;‘\RY GF STNTE.,.c
Dl\h' a :

88.7 Make Check Payable To: FLLORIDA DEPARTMENT OF STATE
vy compary  DOCUMENT # 197000001091

ol leilod Llabllity Company

4 /iy

1a. Prncipal Place of Busingss AGOTess
1521 LENOX, L.C,

1400 OCEAN DRIVE

1400 OCEAN DRIVE
MIAMI BEACH FL 33139

MIAMI BEACH FL 33139

% Principal Place o Business Za. Mailing Addre m 3. Date Organized of Qualilied | 3a. Stats o] Formation
Lewg & 1400 @Mﬂl .
T Sulte, Apl. ¥, oo, 0 ga { 3 0 b/e 1997 FL
— PR 4. FEI Number [ Aevtied For
[ City & State City & State é -

: e S= 0B Lo H [] Not Appiicabie
jpmn“ % o Zmlm‘ ! %ﬁ 5. Date of Last Raport 8. Certificats of Status Desired
33,34 u‘.A- 3_‘5,5q. ‘_u ;ﬂ- R S8 0 Adsibonal Fee Reguised

" 7. Name and Address of Current Registered Aneﬁl 8. Name and Address of New Registered Agent/Qffice
Name
SCHLESSER, MEL
1400 OCEAN DRIVE Stresl Address (P.O. Box NU r Iy Not A able)
MIAMI BEACH FI, 33139
Sulie, Apt. #, elc. I ‘f ] I 7
City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Flotida Statutes, the above-named limited liability company submits this statement for the purpose of changing
fts registerad office or ragisterad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registorad ageni, and accepl the cbligations.

SIGNATURE

. DATE

{Aegsiered Agenl Accepling Appoinimont)  {NOTE Rogislarad Agenl signature required when reinslating)
10. Title Managing Members/Managers Business Street Address City, Stata and Zip Code
MGR | SCHLESSER, MEL 1400 OCEAN DRIVE MIAMI BEACH FL

.t g3 3 0 — -1
~04/16, "‘JB*“UI 1 19“[]:"4

sk EE, 70 kw100, TY

11. 1 do heraby certify that the information supplied with this filing does not quali
Indicated on this annual rapont is true and accurate and that my signatury

limited liabllity gompany or the receiver or frust
attachment with an address. /
SIGNATURE: !

vthe exemption stated in Section 119.07(3} (i}, Florida Statutes. | funhercenify that the information
ave the same legal effect as if made under oath; that | am a managing member or manager of the

'eport as requised by Chapter 608, Florida Statutes; and that my 7 in Block 18, or onan

il
£GNA1 URL AND T\’f'fD)‘(PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dala I/ /

Dawmo Phone #



