Flle on or before May 1, 1999 or Limited Liability Company will be
subject to 2 $ 400.00 LATE FEE,

LIMITED LIABILITY COMPANY «$]
ANNUAL REPORT 5

1999

FILING FEEV Annual Report $100.00 + $88.75 Corporation Supplemental Fee
| _$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
[T Neme and Mailing Address DOCUMENT # ngﬁijoﬁ f§0372

of Limited Liabitity Company

FLORIDA DEPARTMENT OF STATE b .
by N IR [

Kalherlne Harrls . LEL_-- Il.u\\l [I,: J].‘\.‘l[’_

Secretary of State e

DIVISION OF CORPORATIONS

SONAR-9 G L8

GI LAZO HOLDINGS ’ L.C . 1a. Pnncipal Place of Business Address
2875 N.E. 1918T STREET, PH-1 2875 N.E. 191ST STREET, PH-1
AYENTURA FL 33180 AVENTURA FL 33180
2 Principal Piace of Business 2a. Mailing Address 3. Date Organized or Qualified [3a. Siate of Formation
03/25/1998 FL
Suile. Apt. #, et B 4 “Suite, Apl. #.etc. N O SO Y S .
uite. Apl etc uite, Ap etc 4. FEY Number
Apphed For
ity & State City & State - ]
City Y ] Mot Applicable
— e 5. Dateof Last Repot | 6. Cerilicate of Status Desired
Zp Counlry Zip Country
| o 7 aanons e A
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglslered Agent/Otfice

Name

KIEIN, THEQDORE J ESQ.
88 N.E. 168TH STREET
NORTH MIAMI BEACH FL 33162

“Street Address (P.O. Box Number is Not Acceptable)
[ Suile, Apt- #. etc

oy T T T T "_';L]’fm!“—_-_—_

9. Pursuant to the pravisions of Sections 608 416 and 508 508, Florida Statutes, the abave-named limited liabilty company submits this statement tor the purpose of changing
its registerad athice or registered agent, or both, inthe State ol Florida. Suchchange was authorized by affirmative vole of a majarity of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE __ e L . DATE _ _
(Rcaestred Agen DA cenhing Appi fme ) (UG Fegpsters By 1 sigoal e e L wieen foin Uit
g). Tule Managing Members/Managers Business Strect Address Cry. State and Zip Code
MGR | AZ0UT, JACK 2875 N.E. 191ST STREET, PH AVENTURA FL
MGR | GILINSKI, SAUL 2875 N.E. 1°218T STREET, PH AVENTURA FL
SR | 1<} -

/g 3003
DTS00 whRe197. 50

11 I dohereby certily that the information supplied with this {iing does not qual fy for the exemplion statedin Section 119.07(3} (1), Fionda Statutes |V further certify that ihe information
indicated on this annual report is true and accurate and that my signature shall bave the same logal effect as it made under cath. that | am a managing member or manager of the
limited liability campany or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes, and that my name appears in Block 18, oron an
attachment with an address

SIGNATURE:

INHSE10 R {12-98)

CalaMATUHE AP TR Oos ERAPTVL 1 HARIE CIF S b abn R 1A 7L R RAh 1 GRS S




