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

LIMITED LIABILITY COMPANY <& FLORIDA DEPARTMENT OF STATE \A‘l‘\‘.YLL
A Katherl Harrl
ANNUAL REPORT Socretary of State. SR OF ¢ RPURATIO‘RS
1 999 DIVISION OF CORPGRATIONS 0 PH ‘ 5 ‘
FILING FEE ]| Annual Report $100.00 + $88.75 Corporation Supplemental Fee 99 HhR \ L
$ 18B.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
N d Mailing Add
T i g conery DOCUMENT # L9800000DZ11
FOUNTAINS OF PLANTATION, LC 18, Principal Place ol Business Address
333 418T STREET, SUITE 900 333 418T STREET, SUITE 900
MIAMI BEACH TL 33140 MIAMI BEACH FL 33140
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualdied | 3a. State of Formation
N 02/20/1998 FL
Suite, Apt_#, elc. T 71 Suile, Apt %, ete. S U SR .
4. FETNumber [:] Applied For 1
Tity & Sidle Cyasme T T 1 (/6 oklady 2 ] Nt Appicetis |
_ s/ DateoiLast Repot ~ | 6. Certificato of Status Desired |
Zip Country 2o Country
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Kame
LEVEY, JEFFREY & ESQ. - k
2665 SOUTH BAYSEORE DRIVE, SUTTE 100 | DAVIS g,bf\f,dﬂ,,g A ]
COTONUT GROVE F1 33133 ﬁtreet Address (P D Box Number is Not Acceptable)
;’)—3 2 sy . o
ne&nnm S —
Sudle 5f 0 U o
City “Zip Code
Widm' Beadh  w B3040
9. Pursuant to the pravisions of Sections 60 L and 608,508, Fiorida Statutes, thy ove-named limited hiability company submils this statement for the purpose of changing
its registered office or registe or both, iy the-Siate of Florida. Such cha was authorized by afirmative vole of 8 majority of the members. | hereby acceptthe appaintment
as registered agent accent the obligd’ ‘
SIGNATURE [ SR DATE 314/4(‘( e el
Rt end Aaqend Aot g Apdnniiar b W TE fuder TR ent segn e gt bt i e no
10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM BENO INVESTMENT REALTQ 333 41ST STREET, SUITE 9200 MIAMI BEACH FL

Adwownwysese 11 et -

f SRR DR 01
‘/ T L Bt X S Sk

11 Idc hereby cenify thatthe information supplied with this filing does notqualfy forthe exemption statedin Section 112.07(3) (i), Flonda Statutes. Hurlher certify thatthe information
indicated on this annual report is true and accurate and that my sRyaturs shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to e te this report as required by Chaptaer 608, Flunda Statutes, and that my name appears in Black 10, oron an
attachment with an ad

-k

SIGNAT : %ﬁ ! )(4@ %om w Vol ¢
‘_/.—-:""/ &Pl [N RIS U b SRR TS AL R U TR S NLATRUE ST B DN RS BT AT RIS FNRTEN R _]

INHSE10 R {12-98)




