Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &
ANNUAL REPORT 21

FLORIDA DEPARTMENT OF STATE
Katherine Harris 5 g g -
Secretary of State §l~ ’ s r
DIVISION OF CORPORATIONS ?

[¢]a N Y]
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 29 h‘d V- S fj‘] g: g5 3
i 188.75 Make Check Paxable To: FLORIDA DEPARTMENT OF STATE SEC:
Orimies Laning Compary  DOCUMENT # 158000001569 TALL AR & ek,
NARLIN TRANSATLANTIC COMPANY L.C 1a. Principal Place of Business Address T
) Lo
13001 ZAMBRANA STREET 13001 ZAMBRANA STREET
MNIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Business 2a. Maliling Address 3. Date Organized or Qualified | 3a. State of Formation
08/24/1998 FL
Suita, Apt. #, elc. Suite, Apt. ¥, etc
4., FEI Number D Applied For
City & State City & State 60 - OESIZ02 D Not Appticable
75 ooy 7 Sooy 5. Date of Last Repon 6. Certificate of Status Desired
S8 75 Addional Fee Reguirgd D
7. Name and Address of Current Registered Agent 8. Name and Addrees of New Registered Agent/Office
Name

CUEVAS & RUBIN, P.A.

9200 S. DADELAND BLVD. r SUITE 603 Street Address (P.O. Box Number is Not Acceptable}
MIANMI FL 33156

Suite, Apt ¥, elc

City Zip Code

FL

9. Pursuant 1o the provisions of Sections 608 416 and 608 508, Flonda Statutes, the above-named limited hability company submits this staterent for the purpose ol changing
its registered office or registered agent, or both, in the State of Flgrida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registerad agent, and accept the obhgations.

SIGNATURE e . DIATE e e
(Hegsteed Agant Accepta g Apparranty INOHE Flogiterss Agent Sugslute feapufo it Wb s e b
10. Title Managing Members/Mapagers Business Street Address City, State and Zip Code
MG BROWN, MARTIN 13001 ZAMBRANA STREET MIAMI FL
MG BROWN, JONATHAN 13001 ZAMBRANA STREET MIAMI FL

DO Z2a ra4GE S ——
-05/13/93--01117--003
w00, 75 dwex] 50, T

‘ sL APR A 2199

11. Ido heraby carify that the information suppliad with this filing does nat quahiy for the exemption statedin Section 119.07(3) {1, Florida Statules. Hurthercertify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as il mace under oath, that | am a managing member or manager of the
limited Hability company or the receiver g slee empowered to execule this report as requured by Chapter 608, Florida Statutes, and thal my name appears in Block 10, or on an

aftachment with an address.
SIGNATURE: , MARTIN BRowun  ou[277/99

/ﬂu»‘\hm! Ar.‘r‘!‘rx-rrmnr-s:mm-n-*wrm-.M»‘Ar.ﬂ‘ IR AT RN TS R R 1) Lo Fiames Frane

INHSE 10 R (12-98)



