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

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 353
ANNUAL REPORT

FLORIDA DEP&F@TMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1999

FILING FEE
$ 188.75

SHP
140

1. Name and Mailing Address
of Limited Liability Company

Annuat Report $100.00 + $88.75 Corporation Supplemental Fee

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # L980000CU0704

I, L.C.

1 BRICKELL AVENUER, SUITE 630

MIAMI FL 33131

FILED

89 pin oo

M9 38

1a. Principal Place of Business Address

1401 BRICKELL
MIAMI FL 33131

AVENUE, SUITE

2 Principal Plac

e of Business 2a. Maiting Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

4. FeI Number

3. Date Organized or GQualified

05/29/1998

3a. Stale of Formation

FL

I:I Appl\ed For

L MIAMI CENTER REGISTE,
201 SOUTR BISCAYNE BLYD.,
MIAMI FL 33131

RED AGENTS

, = gL
ity B Stats City & Stale (rés - Oﬁ/ér) 7 7 4/ ) Not Applicable
e e e et e et e e 5. Date of Last Fleport &. Certiticate of Status Desired
2p Coauntry Fs) Country
075 o re e
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

17TH FLOOR

Street Address (P.Q. Box Number is Not Acceptable}

Suite, Apt #, elc

City

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limied fiability company submits this slatement for the purpase of changing
its registered office or registered agent, or both, in the Slate of Florida Such change was authonized by affirmative vote of 2 majority of the members. | hereby accept the appointment
as regislered agent, and accept the obligations.

SHENATURE ____ _ ___ .. DATE
PR sl Agesd A et ng Apspra ity (ROTE Feope e Ages o sipinalere, o bt e g

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

MGRM| LEWIN, NATHAN 1401 BRICKELL AVENUE, SUIT MIAMI FL

MGRM] LEVENSHON, IRA M 1401 BRICKELL AVENUE, SUIT MIAMI FL

EH N lll-’ e - ey R
~[14 /1] In-""—i’ ROl Y
FREEIGO. 7L k18375
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CLIARY

M,

SERAT B AREY LeDE DO F R FITEIVE AR b sl rd T FLLNEY LR ATITR FEUIEN SRS RTE |
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11. 1do hereby certify thal the information supphied with this filing doe s not gualily 1or the exemption statedin Section 112.07(3) (i}, Fienda Statutes. Hfurher centify thal the information
indicated on this annual report is frue and accurate and thal my signature shall have the same legal efiect as it made under path; that 1am a managing member or manager of the
limited liabity company or the receiver or trustec empowered to execute this repon as required by Chapter 608, Florida S1atutes, and that my name appears in Block 10, or on an
attachment with an address

SIGNATURE:

2fiqfgy 75 Yoo

B3 OT

INHSEIO R (12-

as)



