D SR

Fite on or before May 1, 1999 or Limited Liability Company will be U T M e
subject to a $ 400.00 LATE FEE. ' SRR Lo
LIMITED BIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
1 Katherind Harrls -
ANNUAL REPORT Secretary of State FILED
1999 i DIVISION OF CORPORATIONS
FILING FEE | Annual Reponrt $100.00 + $88.75 Corporation Supplemental Fes SIMAR 17 A B 17
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE . fota .
1 - e \If un EEESERS
V Smtes Lasiy compary  DOCUMENT # 198000001397 FALL AHRSSTE, FLURIDA
BRIGHTON AT DORAL’ 1..C. 1a. Pnncipal Place of Business Address
7200 N.W. 7TH STREET, SUITE 300 - 7200 N.W. 7TH STREET, SUILTE
MIAMI FL 33126 . MIAMI FL 33126
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. State of Formation
08/10/1998 FL
Suite, Apl. ¥, etc. Suite, Apt. #, eic. oS
4. FEI Number . m Applied For
City & State City & Stale (ﬂ 5 - 3 5 (ﬁ 04/ m
. mgﬂeporl 6. ( Certilicag Statys Oesirad
ip Country 2ip Country
TR |

7. Name and Address o! Curtent Registered Agent 8. Name and Address of New Registered Agent/Office

Name

GONZALEZ RAMOS, LISA '
7200 N.W. 7TH STREET, SUITE 300

Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126

Suite, Apt. ¥ sic

mty 2ip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
ite registered oflice or registered agent, or both, in the State of Florida. Such change was authorized by alirmativa vote of a majority of the members. | hereby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE _ DATE

{Regslerad Agent ppointimenl}  {NOTE d Agenl signature required when racistating)
10. Title Managing MembersiManagers Business Streat Address City, State and Zip Code
MGR | E.P.I. REALTY, TNC, 7200 N.W. 7TH STREET, SUIT MIAMI FL

-03/85/30--01010--011

égi:/m’ A

LA DRI IORE 2 & ) F e

11. 1 do hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3) (i), Flarida Statutes. | further cenify that the information
indicatad on this annual report is lrue and accurate and thal my signature shall have the same legal effect as it made under oath; thal | am a managing mamber or manager of the

limited liability company or the receiver or trustes empowered 1o execute this rapor as required by Chapter 608, Flarida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: __ (X etn il conps ™) | Lovis 0 Gunzafee Dbded _2fo2]7

SO0 ] oS -1

e

t

¥
S:GNATLﬁAND TYPED%S.f;F\ITED NAME OF BIGHING MANAGING MEMBER QR MANAGER Date Daytime Proce ¢
]

INHSE10 R (12-98)



