}e”on or betfore May 1, 1999 or Limited Liability Company will be

sukject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY £ i
ANNUAL REPORT ]

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE
$ 188.75

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

1. Name and Mailing Address
of Limited Liability Company

701 BRICKELL AVENUE,
MIAMI FL 33131

DOCUMENT # L98000001343

FLORIDA NEIGHBORHOOD CENTERS, LLC.
SUITE 3000

FIL

ED
89 4227 PR 0p

o b o J ;
i,ll‘! " . . "‘rt N
[ vt Ay

1a. Principal Place of Business Address

701 BRICKELL AVENUE,
MIAMI FL 33131

SUITE 3

2 Pnncipal Place of Business

2a. Mading Address

Suite, Apl. #, etc

City & State

Zp Counlry TZp

Buie, Apl. ¥, etc.

CiyB Siate

o - Country

|65-0878355

5. Daic of Lasi Report

3a. State of Formation

FL

3. Date Organized ar Quahfied
08/05/1998

4. FEINumber

D Applied For #

] wet Apphcable
6. Certificale of Status Deswed

$8.75 Additional Fee Required D

7. Name and Address of Gurrent Registered Agent

8. Name and Address of New Registered Agent/Office

INTRASTATE REGISTERE,
701 BRICKELL AVENUE,
MIAMI FL 33131

D AGENT CORPOR
SUITE 3000

Name

Buite, Apl #ele

Gy T

S

“Strecl Address (P.O. Box Number is Not Acceplable]

' ';L[i;mé—

]

as registerad agent, and accapt the obligations

8. Pursuani to the provisions of Seclions 608.416 and 608.508, Florida Statutes, ihe abave-named limited habilily company submits this statement tor the purpose of changing
its regisiered ollice or registered agent, orboth, inthe State of Florda. Suchchange was authorized by aff rmative vaote of a majority of the mombers | hereby accoptthe appaintment

SIGNATURE _ _ . . i i L DATE
L T I Y T e B R | B 4 S S E R I R B NP ST LR R P G
10. Title Managing Members/Managers Business Street Address Cily, State and 2ip Code
MGR | FLORIDA NEIGHBORHOOD, 701 BRICKELL AVENUE, SUITHE MIAMI FL
E:ﬂmm”ﬁﬁ?urz —

ulLM f ——unl

e

attachment with an address

SIGNATURE:

R IV T NN R RS FET )

by Chapler 608, Flonda Stalules, and that my name appears in Block 10, oron an

11 ldohereby certify that the infarmation supplied with this liling daes not qualify for the exemption slated in Sechon 119 O7(3) (1), Flonda Statutes [ fartharcertly thatthe information
indicates on this annual repart is true and accurate and that my signature shal! have the same legal eflect as if made under oalh, that) am a managing member or manager of the
limited habilty comparny or the receiver ar trustee empowered to exacule this reporn as ro

INHSEIO R (12-98)




