File on or before May 1, 1999 or Limited Liability Company will be

subject to & $ 400.00 LATE FEE.

LIMITEIj LIABILITY COMPANY
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheruyg.W: itis
Secretary of State
DIVISION OF CORFPORATIONS

[FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplementat Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

MIAMI FL 33131

DOCUMENT # L98000000607

BARTRAM & BRAKENHCFF OF FLORIDA, L.C.
701 BRICKELL AVENUE, SUITE 1600

1a. Principal Flace of Business Address

701 BRICKELL AVENUE,
MIAMI FL 33131

SUITE 1

2 Principal Place of Businass

2a. Mailing Address

3. Date Organized or Qualfied

3a. State of Formation

250 ROYATL, PALM WAY
PALM BEACH FL 33480

ANGELIL, CORPORATE SERVICES,

INC.

05/14/1998 FL
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 4 FE Mo

. umber D Applied For

: : 650834878
City & State City & State D Not Applicable
-1 6. Date of Last Report &. Certificate of Status Desired
Zip Country Zip Country
O
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered AgentOtfice
Name

Street Address (P.0. Box Number is Not Acceplable)

City -

Suile, Apt. ¥, etc.

FL

Zp ‘Code

as registered agent, and accept the obligations.

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named bmiled liability company submits this statement 1or the purpese of changing
its registered office or registered agent, or both, in the State of Florida Such change was authorized by altirmalive vote of a majority of the members. Fhereby accep! the appointment

L2 £ I (O

LR 3 YRR

SIGNATURE __ e Liate |
(Ftegpeternd A ACTephe g Appeaiew ity INETE Flo ot Agesal sigreatre feng e wlen ot e
40. Tille Managing Members/Managers Business Street Address City, S1ate and Zip Code
MGRM LACZ, DAVID C 701 BRICKELL AVENUE, SUITE MIAMI FL

=B I 1 B

0406799 01031 007

"'I

ES T3 I

Qe

limited liability company or the receiver or trusl
attachment with an address.

11. 1 do hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Seclion 119.07(3) (i), Florida Statutes. | further certify that the infarmation
indicated on this annual report is true and accurgle and that my signature shall have the same legal elect as if made under oalh, that | am a managing member or manager of the
powered to execute this repgrt as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, oron an

ohel17 oo

- IGNATURE:

A
SHGRAGILGE AMD TYFE E O TN R HARIE CF Sl

ikt P SHAG [ SR SRR SEATRT

IO R (1298




