L]

fite or; ‘or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE. -

ANNUAL REPORT

1999

LIMITED LIABILITY COMPANY <SR

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

L)

"

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

of Limited Liability Company

BELLEVIEW PLAZA, L.
9200 SOUTH DADELAND
MIAMI FL 33156

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE INTE
. Name and Mailing Address DOCUMENT # L98000001517 P! _'

L.C.

BLVD., SUITE 500

1a. Principal Place of Business Address

MIAMI FL 33156

9200 SOUTH DADELAND BLVD.,

S

2 Principal Place of Business

2a. Mailing Address

3. Daie Organized or Quakfied

08/19/1998 FL

Suite, Apt. #, elc.

Suite, Apl. #, etc.

3a. State of Formation

" CSHBLEG 1

D Applied For

City & Stale City & S1a [:] Not Applicable
i e e oo | 5. Date of Last Report | & Certilicate of Status Desired
Zip Country 2p Country
O
7. Name and Address of Current Registered Agent 8. Name and Address ol New Registered Agent/Office
Name

KEY CORPORATE SERVICES,
200 SOUTH
MIAMI FI 33131

BISCAYNE BLVD.,

INC.
20TH FLOOR

[ Strect Address (P.O. Box Number is Not Acceplable)

CELRE R RL Bt

City

Suite, Apl. #, etc

T TTEETTTT

2ip Code

FL

as registered agent, and accept the oblhgations.

SIGNATURE ___

Rty shend Baon ) Avesp iy Agy

L .-;‘[J AMEHTE Heegeatiren A s pateatc i pnent b nen

9. Pursuant 10 the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the Stale of Florida. Such change was autherized by affirmative vote ol a majority of the members. | hereby accept the appointment

DATE

10. Title Managing Members/Managers

Business Street Address

Cily, State and Zip Cede

MGRM EQUITYLINE FINANCIAL @

9200 SOUTH DADELAND BLVD. |

MIAMI FL

C\L -

attachment with an address.

SIGNATURE:

TECGMATURE AT TYREDT QN PHIPTE I FARSE Oof

11 ldo hereby certify that the informabon supplied with this filing does nel gquahty for the exemption stated in Sechon 119.07(3) (1), Flonda Statutes. | further cortify thal the information
indhcated on this annual report is true and accurate and that my signature shall have the same legal eflect as if made under palh; that | am a managing member or manager of the
limited Liability company or the receiver or trustee empowered to execute 1his repart as required by Chapter 608, Flarida Statules, and that my name appears in Block 10, oren an

RIS Y I TSR S BOTRR U 13 5 SV TEN A B O

2/t fop

2 YA '-‘? 7510

(e,

INHSE10 E [12-98)



