Flle ou or before May 1, 1999 or Limited Liability Company wili be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY SR

FLORIDA DEPARTMENT QF STATE

MIANMI BEACH FL 33140

Katherine Harris - 1
ANNUAL REPORT Secretary of State FIL £l
DIVISION OF CORPORATIONS . ,r‘.r)’i_l ?,-! rll|l v f]n
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee TRV
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE crrni ,’.Y_ \ A |_l_‘
T sy tomnery  DOCUMENT # [o0000000IS0 X
ARETZ 4201 COLLINS L.L.C. 1a. Principal Piace of Business Address
4201 COLLINS AVENUE, SUITE 2301 4201 COLLINS AVENUE, SUITE 2

MIAMI BEACH FL 33140

2 Prncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apl. #, etc. Suile, Apt ¥, etc : e S _
4. FEI Number

[:] Applied For

PyveaKVule

City & State City & State - - . 1 "

o yevK 3 - vory bl |[] Netamicati

— . . - 5. Date of Last Repart 6. Cerliicale of Status Desired

Zip Country Zip Courilry

oo | LA ol 5075 oonoratrr e

7. Name and Address of Current Reglstered Agent 8. Name and Address ol New Reglsteted Agent/Oftfice
Name

WCLINETZ, HARVEY D

4201 COLLINS AVENUE,
MIAMI BEACH FL 33140

SUITE 2301 S e
Streel Address (P.Q. Box Number is Not Acceptable)

“Suite, Apt. 4. efc.

B

"

8. Pursuant 1o the provisions of Sections 608.416 and 608 508, Flarida Statutes. the above-named limited Iability company submils this statement tor the purpose of changing
its registered office or registered agent, or hoth, in the State of Fiorida. Such change was authorized by atfirmalive vole of a majority of the members | hereby accepl the appointment
as registered agent, and accepl the obligations

SIGNATURE _ DATE |

Rt At A aplng Apc o ) (HEHE B ters DA Fey b e e eened o)

10. Tile Managing Members/Managers Business Streot Address Cry, State and Zip Code

MGR.Iq WOLINETZ, HARVEY D ONE STONE PLACE BRONXVILLE NY

MGRM WOLINETZ, NAOMI ONE STOKRE PLACE BERONXVILLE NY

[l

Y 4~§?F§?1—JIW45~—01H
ARk 1R8PT #1580, 7
)

'I_i T

11. ido hereby certify that the inlormalionsupphed with this filing does not quality for the exemption stated in Soction 119 07(3) (1), Florida Statules [Hurther certity that the information
indicated on this annual report is true and accurate and that my signature shall have the sameTegal effecl as it made under path, that | am a managing member or manager of the
hmited hability company or the receiver or trustee empowered ta exoecute this repart as regplired by Chaptar 608, Florida Statutes; and that my name appears in Block 10, ¢ron an

altachment with an address. /

N LARED

Lo i n i w

SIGNATURE:

AT R Y Db b A
INHSE10 R {12-98)



