y ]

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

subiect to a $ 400.00 LATE FEE,

1. Name and Mailing Address
of Limited Liability Company

1801 N.W.

LIMITED LIABILITY COMPANY g385%; FLORIDA DEPARTMENT OF STATE
~ ¥ 5 Katherine Harrls
ANNUAL REPORT Secretary of State
. DIVISION OF CORPORATIONS
FILING FEE| Annual Report $100.00 + $688.75 Corporation Supplemental Fee
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # L98000001599

1801 RUILDING, LLC
82ND AVENUE
MIAMI FL 33126-1013

1a. Principal Piace of Business Address

1801 N.W.
MIAMI F1. 33126

82ND AVENUE

2 Principa! Place of Business

Suite, Apt. #, elc.

4 ————
Suite, Apt. ¥, etc

2a. Mailing Address

3. Dato Organized or Qualified
08/26/1998

4. FEINumber

3a. State of Farmatan

FL

MIAMI FL 3312¢

City ~

[ Suite, Apl 7 etc

City & State City & State 65-0862471 |:| Not Applicable
. e —— | 5. Dateol Last Report 6. Certificate of Status Desired

Zip Country g Country

0

7. Name and Address of Current Registered Agent B. Name and Address ol New Registered Agent/Office
Name

AGUIRRE, JOSHE
1801 N.W. 82ND AVENUE

“Streel Address (P.O. Box Number is Not Acceptabie)

F_I_J 7 Code

as registered agent, and accept the obligations

@, Pursuant 1o the provisions ol Sections 60B 416 and 608.508, Fionida Statutes, the above-named limited habslity company submils this statement for the purpose of changing
its registered office or registered agent, or beth, in the Stale of Florida. Such change was aultharized by afirmative vote of a majority ol the mambers | hereby accepl the appointment

N TURE L e DATE
10. Titie Managir:g;.rI«A;mAE;r‘s.fIM;na'age:rswvI ‘ — B‘U‘SI‘I‘I‘GSS jStrec-t Addre;s . City, State and Zip Code
MGRM AGUIRRE, JOSE 1801 N.W. B2ND AVENUE MIAMI FL

MGR | ROBERTS, LEONARD C 1801 N.W. 82ND AVENUE MTAMI FL

MGR | ROBERTS, BRUCE D 1801 N.W. 82'ND AVENUE MIAMI FL

MGR | GLUKSTAD, PHYLLIS 1801 N.W. B2KD AVENUE MIAMI FL

L‘u“lﬁl’l;'3'F!:!,'—“-"—?ll“l‘r‘F;»— -
-4 223039~ -01 125~ T
#1008, 75

*aRkinH, Th

™

attachment with an address

SIGNATURE:

11 idabereby certity that ihe infarmation supplied with this hling dae s noi qualify for the exemptian stated n Section 119 07{3) (1) Flonda Statutes Hurthercerlity thatthe information
indicated an this annual report is Irue and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
fimited labilty company or the receiver or trusiee empowered to execute this repon as required by Chapter 608 Florida Statutes, and that my name appearsin Block 1C, or on an

dE RN ST PO X E PN SO X PN S IRV S A

dh

OSE AGUIRRE 4/16/99 305-59

40038

’ R DI

INHSE10 R (12-98)




