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

subject to a $ 400.00 LATE FEE. r !i. .f‘“[l

SRR TRy £F STATE
HAYRT T
FLORIDA DEPARTMENT OF STATE BIViSHON ‘” ' f LT TONS
Katherine Harrls
Secretary of State Capmen < ! i0: 36

DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Addrass DOCUMENT # L98000000988

o! Limited Liability Company
53RD STREET INVESTMENT, LLC
7225 H.W. 25TH STREET

1a. Prncipal Place ol Business Address

7225 N.W. 25TH STREET

MIAMI1 FI 33122

(55«:Y53frv~

MIAMI FL 33122

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formation
, . 7225 N,W. 25TH STREET 07/07/1998 FL
Suite, Apt. ¥, etc. Suite, Apt. #, elc EEE NoreTT S .
SUITE 110 L] Aplied For
Cily & Stale a City & State T o ) 65-(849068 EW.
MIAMI, FLORIDA 5. Dale of (asl Repon 6. Ceriticale of Slalus Desired
Zip Counlry T Country
33122 - CER (|
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oftice
Name
SIMDN, GARY P
9100 SOUTH LADELAND BLVD., SUITE 504 Strget Address (P.O. Box Number is Not Acceptable) o
MIPML FL

[ Suite, Apt # el T

[ City Zt_ﬁ Code

FL

9. Pursuant 10 the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named mied hability company submits this statemenl for the purpose of changing
its reqistered office or registered agent, or both, in the Stale of Florida. Such change was aulthonized by affirmative vote ol a majority ol the members. | hereby accept ihe appoiniment
as registered agent, and accept the obhgations

SIGNATURE __ R I [ DIATE

e I e A L T LT F A B T T T TR M T RV A Y
10. Titie Managing Members/Managers Business Strect Address City, State and 2ip Gode
MGR | GRONDIN, M A 7225 N.W. 25TH STREET, SUI MIAMI FL

wulinu~ﬁujl
L IR

11 Ido hereby cenity that the inlermation supplied with this filing does nat qualdy for the exemphion statedin Section 119 07(3) (), Florida Statutes Hfunher certify thattho information
indicated on this annual reporl 15 rue and accurale and that my signature shall have the same lega! elfect as i made under oath, that | am a managing member or manager of the
limiled hability company or the receiver or irustee empo ered to execule this report as required by Chapler 608, Flonda Stalutes, and thal my name appears in Block 10, or on an
attachment with an address

SIGNATUH

INFISE10 R [12- qéﬁ

M. A, GRONDIN

BN FUSINE A R B

_2/24/99 305-592-7090

FRLR R (IR TR P |

e S SR RIS TEN S RN A AN Y




