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

F
"éﬁggntoa$40&00LATEFEE.

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY ,ﬁ, 4
ANNUAL REPORT :

1999

Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

FILED

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | 99 ArR 27 ¥ 122 00
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | g
b Tmies sy comany  DOCUMENT # 198000001340 T4l S

. LR
1a. Principal Place of Business Address

701 BRICKELL AVENUE, SUITE 3
MIAMI FL 33131

CONCOURSE: VILLAGE, LLC
701 BRICKELL AVENUE, SUITE 3000
MIAMI FL 33131

3a. State of Formatian

FL

2 Principal Place ol Business 2a. Mailing Address

08/05/1998

| Suite, Apl &, elc e
' e 4. FE| Number

3. Date Organized or OuallfledJ

Suite, Apl. #, elc,

D Applied For

City & State S 7\] City & State 65-0872594 D Not Applicable
- i .| . Tale of Lasi Rgilbﬂm' 176, Cedificale of Slatus Desired
Zip Country Zip Country

58 75 Addiional Fec Required D

8. Name and Address of New Registered Agent/Office

7. Name and Address of Current Registered Agent

Name

INTRASTATE REGISTERED AGENT CORPORATIQ
"Strect Address {P.O. Box Number is Not Acceptable)

INTRASTATE REGISTERE, D AGENET CORPO
701 BRICKELL AVENUE, SUITE 3000
MIAMI FIL. 33131

“Suile, Apl #.elc T

T zpCode |

8. Pursuant ta the provisions of Sectians 808 416 and 808.508, Florida Stalutes, the abave-named hmited habiity company submits this stalement tar the purpose of changing

its registered office or registered agent, or both, in the State of Florida. Such change was authorized by aftrmative vote of & majonty of the members. [ hereby acceptthe appaintment
as regislered agent, and accept the obligations

SIGNATURE . _ . . . i e e e DATE |
L N T R L R I L e P R T B R TR P P RN I TR AR U]

10. Titie Managing Members/Managers Business Streot Address City, State and Zip Code

MGR | DE OLAZARRA, ALLEN “¢.|701 BRICKELIL AVENUE, SU}B‘EOMIAMI FL 33131

MGR | PRIO TOUZET, RODOLFO 701 BRICKELL AVENUE, SUITH 3000 MIAMI, FL 3313

SO S g o
-14/30 ’ﬁj-l-aailuﬂ z:ml
"‘*.J‘_,I‘III _|,__-. ﬂ*#sltnj ﬂ’

Q\Qq__

11. I dohereby certify thatthe information supplied witti this filing does nol qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes  Hurthercertily that tha information
indicated an this annual report is true and accurate and that my signature shall have the same legal eflect as if made under caih; that 1 am a managing member or manager of the
limited lability campany or the receiver or trustee empowered 10 execule this r by Chapler 608, Florida Stalutes; and thal my name appears in Biock 1. or on an
attachment with an address.

SIGNATUR

Pk AT Dr Do e B TYTTRRR G

INHSE10 R [12-98)



