2™ and
FINAL NOT|CE Mill be dissolved.

Flie on or before Sept. 29, 1999 or Limited Liabllity Company

FLORIDA DEPARTMENT OF STATE

uwnmmeuwcomwwvff'* A DEPARTMENT OF
a Tt i
ANNUAL REPORT " Secretary of State FILED
1999 DIVISION OF CORPORATIONS B

coprn s [ B30

Fee + $400.00 Late Foe

FILING FEE([ Annual Report $100.00 + 568,75 Corporation &

588.75

1. Name and Mailing Address
of Limited Liability Company

T ENTERPRISES, L.L.C.
7270 N.W. 12TH STREET, PH-I
MIAMI FL 33126

WMake Check Payabie To: FLORIDA DEPARTMENT OF STATE | U

DOCUMENT # 198000000383 S o
PRIME REAL-ESTATE INVESTMENT AND MANAGEMEMN Ja. Frincpal Place of Businoss Address

S

7270 N.W. 12TH STREET, PH-I
MIAMI FL 33126

2a. Mailing Address

énncnpal Place o |ne7

3. Dale Organized or Qualified | 3a. Stale of Formation

Suite, Apl. #, elc Suite, Apt. 4, etc. 03/27 / 1998 FL
4. FEI Number y
. D Applied For
City & tate g 7 f/ City & State D Not Applicabile
-4 o i yr Souriry §. Date of Last Report 6. Certificats of Status Desired
'B B/Q / /?, 0 58 7o Additivoat Fee Requaired D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registerad Agent/Office
Nama
BRODIE, SIDNEY zZ ESQ.
7270 N.W. 12TH STREET, PH-T Street Address (P.O. Box Number s Not A b
MIAMI FL 33126
[ Sdite, Apl. ¥, eic.
City Zip Code
FL
-named limited liability company submits this statemant far the purpose ol changing

SIGNATURE ___

orized by athirmative vote of a majority of the members. 1 hareby accapt the appointment

- DATE ‘42:,21“22;;‘7;,

requirncd whinh rnst,

g

10. Title hanaging Members/Managers

Business Streal Address

City, Stale and Zip Code

MGRM CARNICER, JUAN C

MGRM CORDOVES, ORLANDC A SR| 536 LONGVIEW PLACE
536 LONGVIEW PLACE

CLIFFSIDE PARK NJ
CLIFFSIDE PARK NJ

o

AO00D25I55 ¢ 514 ——53
-03/2’5/39-—0101:5--018
w_g_#SB TS #4580, 75

attachment with an address

el 4

SIGNATURE:

11. Ldo hereby certity thatthe information suppiiad with this filing doas not quality for the exemption stated in Section 119.07(3) {i), Florida Statutes. | further certify thai the infermation
indicated on this annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that 1 am a managing membar or manager of the

limited liability company or the receiyer or trustee empowered to ax? this regort as required by Chapter 808, Florida Statutes; and that my name appeal

S D-23-77
oves S[‘ & 305-595005

9 9B|ock 10, oronan

SIGNATUHE AND TYPEO OR PRINTED NAME OF SIGNING MANAGING ME ML 0 O6 MANAGE R

Ot Uyt e Phone #

INHSE10 R [6/99)



