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

LIMITED LIABILITY COMPANY <
ANNUAL REPORT :

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State -

DIVISION OF CORPORATIONS FHLED

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementat Fee 99 FERB 22 iH &: 59
L.§188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |
T i ey DOCUMENT # 157000001091 SLURETANT Ui 50

TALLAHASSHE [ u".,e L

1a. Principal Piace of Business Address

1521 LENOX AVENUE

1521 LENOX, L.C.

‘MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Foarmation
1300 Cotuws AU&’#I"O BOO eens AUQ | 09/30/1997 FL
Suite, Apt. #, elc. Suite, Apt. #, eic —— e
0 ~4. FEi Number D Applied For

Gty & Siate Qowed, 4 City & State ] 5! 1 e5-0 784468 -~ [ Mot Appicabie |
Mf thot A %f rthywr G 5. Dale of Lasl Report ~ » 6. Cerlificalé of Stalus Desired T

Counlry Count T
'3‘5);5(7 AD € ’%3(3& W= Da/13/1998 (50 75 Auarona Fee Feaurcd | I
7. Name and Address ol Current Registered Agent 8. Name and Address of New Reglstered Agent/Oftice

Name

SCHLESSER, ME?
Slreel Address (P.0. Box Number i3 Not Acceplable) o ’

MIAMI BEACH FL 33139 300 ColLms AU& /20
une "X"T‘eﬁ:" T T

Clly Zwp Code

//f//dwv( Beh FL| 323/3%

8. Pursuani to tha provisions of Seclions 608.416 and 608 508, Fiorida Statutes, the above-named Wmited liabilly company submits this statement for the purpose of changing
its registered office or ragistered agent, or both, in the State of Flarida. Such change was autharized by affirmative vote of amajority of the members | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE e DATE L Ll
{Registerad Agans Acgapirg Appoevents (NOTE FHegiatenae Agenil S Lanure fp ired whan st vt s
10. Titie Managing Members/Managers Business Streat Address City, State and Zsp Code
MGR | SCHLESSER, MEL MIAMI BEACH FL
| 23@w Cotauns 36[/0@
“FL

11. | do hereby certify thatthe information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3} {i). Florida Statutes. Hurther cenlifty thatthe information
indicated on this annual repart is true and accurate and that my si | have the same legal eHec! as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or truste reporl as required by Chapler 808, Florida Stalutes; and that my name appears in Black 10, or on an
atlachment with an address.

SIGNATURE:

INHSE10 R {12-98)

’?//f /2% ’30{—5-3 350

Sl NATUH[ J\Nﬁk() (VIHINIHJ MNAME OF S17MING MANACH I MEREEH OB RAARAGE &} [ Frore W




