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

LIMITED LIABILITY COMPANY <3865 FLOR'DQ DtiF‘AIRTM;NT ?F STATE A UR S1A1E
ANNUAL REPORT ; Secrelary of State W,a_u i (|wUnAHU
1999 DIVISION OF CORPORATIONS
copnR 10 FH 00
FiLING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPAHTMENT OF STATE
! 00001310 |
Y e g S, DOCUMENT # ©£98000001310
CORAL REEFRF COVMMERCIAL PROPER.T IE S, L.C. 1a. Principal Place of Business Address
6245 NORTHWEST NINTH AVENUE, SUITE 213 6245 NORTHWEST NINTH AVENUE,
FORT LAUDERDRLE FL 33309 FORT LAUDERDALE F1 333090
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Farmaton
07/31/1998 FL
Suite, Apl #, elc Suile, Apt. #, eic B 7J_m.4rammW“”" —— S
l:l Apphed For
City & State ” City & State ’ tppﬂﬂ(ygill ;,{15; "
) s LA D Not Applicable
e ...] 5. Date of Last Report 6. Certificate of Status Desired
2ip Country Zin Country
|° T ]
7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name

BORMAN, PATRICIA
6245 NORTHWEST NILNTH AVENUE, SUITE 2
FORT LAUDERDAILE FL 33309

Sircet Address (P.0. Box Number is Nol Acceplable)

.E.l;‘.n_“ : T T Z']J éode

FL

U AgTF el T T —— .

9. Pursuani to the provisions of Seclions 608 416 and 608 508, Florida Statutes, the above-named mited liability company submits this statement for the purpose of changing
its registered office or registered agent, crbath, inthe State of Florida Such change was authorized by atirmative vote of a majority of the members. | hereby accept ihe appointment
as registered agent, and accept the obligations.

SIGNATURE __ = | . e o DATE _
o] B Aot ng A et (RETTE B e DA s 0t e et et

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

MGR | BORMAN, PATRICIA 6245 NORTHWEST NINTH AVENUY FORT LAUDERDALE FL

z]'l

I " "f‘ 3!4'46%4?——”11

**#»18“:?5 *¥ 180, 7

)

p

<

11 [dohereby certify that the informatian supplied with this filing does not qualify far the exemphion staled in Section 119.07(3) {1} Florida Statutes  Huriher certify that the information
indwcated on this annual report is trug. curate angd that my signature shall have the same legal etfect as if made under oath. thal | am a managing member or manager of the
limitad liability company or thgrgceiver or trusipe empowered to exccute s report as required by Chaptor 608, Fiorida Statutes, and thal my name appears in Block 14, or onan

attachment with an addre
SIGNATUR '?ﬂ’nf‘/cm &mmgu 339 HSZ_B{{[-‘)S@[

INHSE10 R [12-98)



