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

subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 3%
ANNUAL REPORT ;

1999

FLORICA DEPARTMENT OF STATE

Katherine Harrls
Secretary of Stale

DIVISION OF CORPORATIONS

Annual Report $100.00 + $88.75 Corporation Supplemental

Foe

FILING FEE
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STAT

1. Name and Mailing Address
of Limited Liability Company
MODERN SALES MANAGEMENT,
400 SOUTH POINTE DRIVE,
MIANI BEACH FL 33139

L.C.
UNIT 2010

E |
DOCUMENT # L98000001473 |

FiLED
0o FEB 26 Pi 3: 20

RIS, Yy S IAVE

i ssrr CLGRIDA

aitlim bt

S

1a. Principal usiness Address

400 SOUTH POINTE DRIVE,
MIAMI BEACH FL 33139

UNIT

2 Principal Place of Business

2a. Mailing Address

Suite, Apt. #, eic

Suite, Apt. #, elc

3a. State of Formation

FL

3. Dazate Qrganized or Qualified

08/18/19298

4. FeiNumber

D Apgplied For

SCHLLLER, LISA M ESQ.
C/0O RICE AND ROBINSON, P.A.
848 BRICKELL AVENUE,
M(AMI FI 33131

SUITE 1100

“Buite, Apt ¥ eic

| Ty

, =
City & State City & State 6 ‘__) - OEB l:—) :‘-g 51‘) [:' Not Applicable
A _ P _{ & Date of Last Report 6. Certiicate ol Status Desired
2ip Country Zp Country
O
7. Name and Addrass of Cutrent Replstered Agent 8. Name and Address of New Registered Agent/OHice
Name

Street Address (P.0. Box Number is Not Acceptabie)

FTJ ZpCode

as registered agenlt, and accept the cbligations

8. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Stalutes, the abave-named Imited hability company submils this statement for the purpose of changing
its registered afhce or regustered agent, orboth. in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accep! the appointment

SIGNATURE | . . e . A - . DATE

(He e Pomed Aget A b g At il [T Fe g B LA bt fspare Db e st 1)
10. Titie Managing Members/Managers Business Streot Address City, State and Zip Code
MGRM BAGDASIAN, JOHN 400 SOUTH POINTE DRIVE, UN MIAMI BEACH FL

To L L Pl R B It |
~M13ME/99-- 0101 0--011
s PR, 7?5 ﬂt***lBE:.?d

!

AL MpR - 2 19%

attachment with an address.

11. 14ohereby certify that the information suppiied with this fling does not qualify for the exemption stated in Section 119 07(2}(i). Florida Statutes . [urthercerlity that the information
indicged on this annual report is true and accurate and that my signature shali have the samea legal effect as it made under oath that | am a managing member or manager of the

I I R N R L N RE ST SN IR S AT P

LT R

limited liability campany or the receiver or trustec empawered 1o execule this report as required by Chaptgy 608, Flgega Siatutes, and that my name appears in Block 10, or en an
SIGNATURE: o #rt [BAGC DASTAa~ Az// , _}A fi Lo SFE2 soo
CAR [T

INHSEIG R (12-98)

Sheata uw‘l’u-ul,y-,-. S

gz



