JHeBn or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE FI L E D
Katherine Harris
ANN%AQLSSDORT Secretary of State
DIVISION OF CORPORATIONS
. 99 APR 27 PH 12 00
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee e '
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE T.%li; Ci: 5 CSTATE
’ ok DT A
T e 2rese — DOCUMENT # 198000001345 ALLAE LG
GAZEBRD SHOPPING CEN TER, LLC 1a. Principal Place of Business Address
701 BRICKELL AVENUE, SUITE 3000 701 BRICKELL AVENUE, SUITE 3
MIAMI FL 33131 MIAMI FL 331231
2 Principal Piace of Businass 2a. Mailing Address 3. Date Organized or Qualihed | Ja. State of Formation
| - ) oB/05/1998 FL
Suite, Apt. ¥, etc. Suite, Apt. #, etc. N N e . I I
<‘ 4. FEI Number Ij Applied For
Cily & State . T ity & State h ’ ) 65-0872634 t]m};};—
75 Coantry l 7o e . ﬁmr} R 5, Date of Last 965637 ) 6. Certificate of Status Desired
0
7- Name and Address ol Current Registered Agent 8. Name and Address of New Registered AgenVOffice

Name

701 BRICKELL AVENUE, SUITE 3000 Siret Address (P.O. Box Number is Not Acceplable) —
MNIAMI FL 33131

City ' o -] ZpCode”

FL

9. Pursuant to the provisions ol Seclions 608 416 and 608.608, Florida Statutes, the abave-named limited lrabilily company submits this statement 1or the purpose of changing
its registerad office or registered agent, or bath, in the State of Florida. Such change was authorized by affirmative vole af a majonly of the members | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE _ S I i _ [ATE
ey A e A e G Bt anl. TN R Bl o Ao s e e e e
10. Title Managing Members/Managers Business Streel Address Cuty, State and Zip Code
MGR | DE OLAZARRA, ALLEN 701 BRICKELL AVENUE, SUITH MIAMI FL
. . 3000
MGR |PRIO TOUZET, RODOLFO 701 BRICKELL AVENUE, SUITE 3000, MIAMI, FL 331
;:___
LEE 2 FEiE e
Qe

INTRASTATE REGISTERE, D AGENT CORPOR [NTRASTATE REGISTERED AGENT CORPORATIONY

31

11 [ dohereby certify that the information supplied with this iling doe's not quality for the exemption stated in Seclion 119.07(3) (1), Flonida Statutes | further certify thatthe information
indicated on this annual report is frue and accurate and that my signature shall have the §a agal eflecl as if made under oath, that ¥ am a managing member or manager of the
o eqlired by Chapter 608, Flonda Statule: and that my name appears in Block 10, or an an

attachment with an address

SIGNATURE:

N ,[.ﬂ/m 505415 409K

T RATRM T b e

INHSE10 R (12-98) — e



