File on or betore May 1, 1999 or Limited Liability Company will be

subijectto a

$ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY .8 &
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

.'”t

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name and Ma

407

of Limited Liabiflity Company

RENMIS,
MIAMI BEACH FL 33139

ling Address DOCUMENT # L%8000001441

Fubo
SFCREYARY O
DIVIS!GH OF COR

QI MAR 11

F
\PORAHUNS

AM10: 57

L.L.C.
LINCOLN ROAD, SUITE 2A

1a. Principal Place of Business Address

407 LINCOLN ROAD, SUITE 2a
MIAMI BEACH FL 33139

2 Principal Place of Business

Suite, Apt #, etc. T T

2a. Mailing Addgress
Suite, Apt H ete

3. Date Organized or Qualified
08/13/1998

4. FE(Number

L

3a. State of Formation

FL

D Applied Far

407 LINCDLN ROAD,
MIAMI BEACH FL 33139

SUITE 2A

“City

“SuileT Apt #elc T

City & State Cily & Stale Q ("‘ / S ‘6(7\% D Not Applicable
. - - te 0| La Repod 77777 6. Cerlilicale of Stalus Desired
Zip Country 2 Couniry
| T (]
7. Name and Address of Current Registered Agent 8. Name and Address ol New Registered Agent/OHice
Name
STRATTON, DOUGLAS D

Sirgnt Address (P.O. Box Number is Not Acceptabie)

FL

- '("ZFCBBE_ T

]

9. Pursuant to the pravisions of Seclions 608.416 and 608 508, Florida Statutes, the above-named limited habilly company submits this statemant for the purpose of changing
its registered office or registered agent, or hoth, in the State of Florida Such change was authorized by affirmative vote of a majority of the members | hereby accept the appointment

as registered agent, and accept the obligations

SIGNATURE _ . - . . . [ATE -
TH e e R DA e ng Apg st n ey T Bt U8 b e e et
10. Tule Managing Members/Managers Business Street Address City, State and Zip Code
MGR | HERMARUTZ, SILVIA 800 WEST AVE., APT., 514 MIAMI BEACH FL
RN NN PSS N S S R
-Ds,flt«.-fﬂﬁj— -0 hl’:!l] - LI
LR i00. TS R iRD TR

attachment with

SIGNATURE:

an address

e ( -1
‘g\k\‘a At Y }JZ QI A LA A AA L‘g’ -

11 I dohereby cettity that the informatian supplied with this ling does notquallty for the exemplion stated n Section 119.07(3) (1}, Flonda Statutes
indicated on this annual report is 1rue and accurate and that my signature shall have the same legal cHect as it made under gath, that | am a managing member or manager ol the
imited hiability company or the receiver or lrustee empowered to execule this repor as required by Chaplar 608, Flonda $ialules, and that my name appears in Black 10, ar on an

[T I TR R BT ARSI ST A PR Y FEAK SR SN P L C R T RV F R XY NI TR TN AR LA H

:24#&"1_‘

lturiner certify that the information

INHSEN0 R (12-98)



