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

[ ) Q-
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE proip :
atherine Harrls oo
ANNUAL REPORT Secretary of State o
1 999 DIVISION OF CORPORATIONS A r‘ iy
el

llI""I-Lll'ﬁlt';‘n FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee m

[ §188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE A
1. ﬁame a:ﬁ ﬁalhng iﬁ =~ S
5/

of Limited Liability Company DC":UhﬂEhrr#WH(QSOOanKaUO

1a. Principal Place of Business Address

CARDEL-MIBP HOTEL, L.C.

2300 Coral wWay, Suite 111 2300 Coral Way, Suite 111

Miami, Florida 33145 Miami, Florida 33145
2 Princpal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

5/28/1998 FL
Suite, Apt. #, etc. Suite, Apt. #, eic A FEI Numbe
) umbar EI Applied For
City & State City & State 65 - O%L\ O \ O g D Not Applicable
5. Date of Last Report 6. Certificate of Status Desired
Zp Country Z2ip Country
N ] ﬁ— $H 75 Addiional Fee Requoed E
7. Name and Address of Current Registered Agent 8. Name and Address of New Aegistered Agent/Otfice
Name

Dade Corporate Services, Inc.

2300 Coral Way, Suite 103 Street Address (P.O. Box Number is Not Acceplable)
Miami, Florida 33145

Suite, Apt. #, alc.

City Zip Code

FL

9. Pursuant to the isions of Sections 608.416 and 608 508, Florida Statutes, the abeve-named kimited lhability company submits this statement for the purpose of changing
its registered officg/or tegistered agent, or both, in the State of Florida. Such change was aythorized by affirmative vote of a majority of the membars | hereby acceptihe appointment

as registered agent, and ept the Ilgahons

SIGNATURE (Aﬂ 7% AT/ VV-M] U)MLM% oo of QA QP Sy oae 3727 _

{Raystered Agen: Accepbng Appontmerly  INGTE Registergd Agenl signatrns requirdd whern frensialing)

10. Title Managing Membars/Managers Business Street Address City, State and Zip Code

MGRM | Pan American Dev., Ing. 2300 Coral Way, Suite 111 Miami, FI, 33145

MGRM | Carwood, L.C. 6700 S.W. 132nd Street Miami, Florida

-05/13/33--01008--015

1000287221 ——1
wpk]197. 50 k%197, 50

11. i do hereby certity that the information supptied with this filing does not quafy for the exernption stated in Section 119.07¢(3) (i). Florida Statutes | further certify that the information
indicated on this annual repon is true and accurate and that my signature shall have me legal effect as if made under oath, that | am a managing member or manager of the
limiterd liabilty company or the feceiver or trustee empowere s required by Chapter 608, Florida Statutes. and that my name appears in Block 10, or on an

attachment with an address.

SIGNATURE:

SIGHATURY ﬁ\l[\ TrPe ny/lei !/I NQM% WNAH AP L WS REREH CIF MAF AT o

7~ Apecos S ﬁmm@ocz,‘//alo/‘?? %?55 E‘m G0

N

INHSE1Q R [12-98)



