. .

Flle oh or betore May 1, 1999 or lelted Liability Company wlll be
subjectdo a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

Katherine Harris FILED
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS 99 f“hﬁ |2 ‘; ; ?: 52

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee Gilnd iy g ‘
$ 188.75 | Make Chock Payable To: FLORIDA DEPARTMENT OF STATE AL ey Lo
[ PALLANASSER, FLORITA

T s s fore, DOCUMENT # 198000000697 |

-

‘e.principal place of business
ATLANTIC STAR APARTMENTS, L.C. 1688 Meridian Avenue, suite 506
49 West 45th Street, 12th floor Miami Beach, FL 33139

New York, NY 10036

2. Pnncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualilied | 3a. State of Formation
1688 Meridian Avenue 5/28/98 . FL
Suita, Apt. ¥_elc. Suile, Apt. #, tc.
Suite 506 4. FE(Number [ Appied For
Ci“;t;im;each FL Gy & siale L:‘R - A% C\ o '3:\ O D Nat Applicable
Zip : Country Zip Tounty B. Dale of Last Repon 6. Certilicate of Status Desired
33139 usa 58 75 addonat Foo tiogunce [
7. Name and Address of Current Reglstered Agont 8. Name and Address of New Registered Agent/Ofiice
BEDZOW, MICHAEL ESQ. Neme
20803 BISCAYNE BLVD., SUITE 200
AVENTURA FIL 33138 Siree! Address (P.O. Box Number |s Not Acceptable)
Suite, Apl & elc. = I |Ell} _j,.' -,
L N T
City Zip Code
FL

9. Pursuant to the provisions of Seclions 608 416 and 608 508, Florida Statutes, the above-named limited liabilty company submits this statament lor the purpose of changing
its registered olfice o registered agent, or both, in the State of Florida. Such change was autherized by affirmative vole of a majorily of the members. | hereby accept the appointmeant
as registared agent, and accepl the obligations.

SIGNATURE _ . . el ol e e e . . DATE e ———
THEy e Aggend Ave g long Appentgey (OTE Teopabened Adgent sghatlate bgord when reost il

10. Title Managing Members/Managers Business Street Address City, State and 2ip Code

MGR | RADO, FREDERIC 1688 Meridian Avenue, suite 506 Miami Beach, FL 33139

11 Idoherehy certily that the mbarmation suppliod with 1his filing doos not qualily for the exemplion slated in Section 119.07(3) (i), Florida Statutes | further certily that the information
indicated on Ihis annual report is Wue and accurate and thal my signature shall have the same legal eltect as it made under path; 1hal | am a managing mamber or manager of the
Emlled Habikly company or the recaiver or lrustee empowercd 10 execute Whis repor as required by Chapler 608, Florida Statutes; and thal my name appears in Block 10, of on an

attachment with an address. ) 2

Lo traylera: Planw: @

.d
SIGHA TN AL IV ORI TP AR O LB TRy RANA nr#.l.!\’uul lltﬁlq.mn.\ i H
A

INHSEID I (12-98)



