File on or before May 1, 1998 or Limited Liablility Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 23 ‘ FLORIDA DEPARTMENT OF STATE SECRET f_ EIY« {Ji' STATE
' Sand B. Morth WAL by
ANNUAL REPORT ; oy o™ BIVISION OF CorFoRaTIoNs N
1998 DIVISION OF CORPORATIONS /
— =08 MAR-2 M 913 3/ 5

FILING FEE Annuart t $100.00 + $88.75 Corporatlon Supplamental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

of Lirnlteﬁ LiabilugComrgasﬁy DOCUMENT # L97000001155

1a. Mncipa Flace of Busingss Address
HUDSON INDUSTRIAL, L.L.C.

345 OCEAN DR STE 820 345 OCEAN DR STE 820
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
"2, Prncipal Place of BUsINess 28, Malling Address 3. Date Organized or Gualfied | 3a. State of Formation
1221 Brickel Ave /1221 JArickell Rve '
_Sulte. Apl. ¥, @ Suile, Apt. ¥, eic. —l&(&xgﬁ‘:rl 297 FL
Fu Lﬁlél 900 4" (e Y00 _ [] Applied For
ity & State F City & State . F (0 5 - O ? 8 8 (9 | 4 D Not Applicable
T?:[ (3L 00%1 - Ziﬁ P e A% CWfJ 5. Date of Last Aioponi 8. Certificate of Status Desired
g %[ 5) U 6 A z 15 1 % 1 [/é A Vl Oh 6 S8 Additianal bee Hoeguaned D
7. Nams and Address of Current Registersed Agent 8. Name and Address of New Registered Agent/Office
Name
FLORIDA INCORPORATOR, S INC
Sireet Acress (P.0, Box Number Is Not Acceplable)

1221 BRICKELL AVE STE 900
MIAMI FL 33131 A0000=24 43564 4 —15
[Sufe ApL ¥ sk, ~Has0b/98--01106--003 |

uite, Apl. #, 8iC.
Wbk 188, 75 ewe%1BB, 75
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 808.508, Florida Statutas, the above-named limited liability company submits this statemant for the purpose of changing
its registerad office or ragisterad agent, orboth, in the State of Florida. Such change was authorizad by affirmative vote of & majority ofthe members. | hereby accept the appointment

ae registered agent, and accep! the obligations.

SIGNATURE DATE

(Regstered Agant Accepimg Appointment)  (NOTE: Repislered Agen! signature required when reinslaling)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MEM | FRANKE, CHRISTIAN 345 OCEAN DR STE 820 MIAMI BEACH FL

|

11. I do hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual rapont is true and accurate and that my signature ghall have the same lagat effect as if made under oath; that | am a managing member or manager of the

limited liabllity company or the recelver or frustes emppwerad to execute this repon as required by Chapter 60B, Florida Statutes; and that my nama appears In Block 10, oron an
aftachment with en address. M
SIGNATURE: Curioliom Fravice  24-Fet, 98 3053898 §r00

|_ SIGNATURE AN‘) TYPED OR PRINTED NAME OF SIANING MANAGING MEMBEFR OR MANAGER Dala Daytimo Phore #




