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

. FiL e D
LIMITED LIABILITY COMPANY <381 FLOF"D& Di"‘\?wam ?r STATE SECRETARY (F aTA}]E NS
[ kRl
ANNUAL REFORT 3 S:acrg;:fm S‘t'a’:c’ DIVISION OF CORPORATIO
DIVISION OF CORPORATIONS
SOAPRZ2 PH 2:13
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DE;ARTMENT OF STATE
T loaee s i, DOCUMENT # ©0/00000TTSS
HUDSON INDU STRIAL, L.L.C. 18. Principal Place ol Business Address
1221 BRICKELL AVE 1221 BRICKELL AVE
SUITE 900 SUITE 9200
MIAMI FL 33131 MIAMI FL 33131
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Quahfied | 3a. State of Formation
10/16/1997 FL
Suite, Apl . etc. Tl suite Aapt# et ' NG I [
4. FEI Number D Applied For
City & Stale R Cily & State ’ T | 65-0788614 D Nrc;l:\r;plinc?able
s o G Tam 5. Date of Last Report 6. Cerlificate ol Status Desired
| 03/02/1998  CINEIEEIEEED)
7. Name and Address of Current Regislered Agent 8. Name and Address of New Ragislered Agent/Office

Name

FLORIDA INCORPORATOR, S INC

1221 BRICKELL AVE STE 900 S e e e e ]
MIAMI TL 33131 Streel Address (P.O. Box Number is Not Acceptable)

Buite, Apt # elc

oy #ijZmP%r /

8. Pursuant to the provisions o Seclions 608 416 and 608 508, Florida Stalutes, the above-named mited Labihty company submits this statemenl for the pur{)usé of changing
its registered ofhice or registered agent, or both, inthe Sjate of Flanda Such change was autharized by athrmative vote of a majority of the members [ hereby ascépt the appontment

as registered agent, and accept the abligaho
DATE ‘

SIGNATURE _ .. . ... "= .. B

IR GRS R I PO O PO R A At | B ISR I T NUSE AN ot LR
10. Titie Managing Members/Managers Business Street Address City, State and Zip Code
MEM | FRANKE, CHRISTIAN 44-—OCCEAN-BR—ETE—830- MEAMI—R Lot

1221 BRICKELL Ave sT€ Soo HMiar FL 33134

VR EL DT

&

11 Idahereby certify thal the information supphied with this filing does notqualdy for the exemption statedin Secton 119.07(3) (1}, F londa Statutes Hurthercerlly that the information
indicated on this annual report is true and accurate and thal my signature shall have the samo legal effect as (f made under oath. thal | am a managing member or manager of the
limited labidity company or the receiver or truslee empovered i execute this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an
atlachment with an address

SIGNATURE:

INHISEIO R (12-98)

Pl AP Tl 1’ T N O R RN T T T T TP Y A R C A CR A PR




