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

LIMITED LIABILITY COMPANY 38
ANNUAL REPORT :

FLORIDA DEPARTMENT OF STATE

Katherine Harrls [ i [‘_. D
Secretary of Stale Lo L

DIVISION OF CORPORATIONS

FILING FEE [ Annua! Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Gheck Payable To: FLORIDA DEPARTMENT OF STATE SN VS B N

e A i aaaess. DOCUMENT # 198000001752 . RS
BROWARD INVESTORS , 1..C. 1a. Principal Place of Busingss Address
2500 WESTON ROAD, SUITE 103 2500 WESTON ROAD, SUITE 103
FORT LAUDERDALE FL 33331 FORT LAUDERDALE FL 33331

2 Prncipal Placg of Buginess 2a. Mailing Address 3. Date Organized or Quahfiod | 3a. State of Formaton
ZSDD\J T‘ N ?Ld 2500 ) gg’}'ag ?),d 09/09/1998 FL

Suite. Apt #, elc Suite, Apt 4, elc e I

N:— 10 5 \)‘ ﬂ - 4. FEI Number m Applied For
. . — (’ - —
City & State dA CIW & State L Lob»Dg ) b oX ‘ [:l Not Applicable
Q t“ Qﬁ L ; t oY 0 I i DF\/‘/A”ﬁ 5. Date ol L ast Repod 6. Centificate ol Status Desired |

Country / g Cauiry
3553; Iea 152331 | Dis.a st e s |
- .
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agenl/Otfice
Name

ARVESYU, MANUEL M P.A.
2121 PONCE DE LFON BLVD., SUITE 920 Stwrect Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES FI. 32134

[ Suite, Apt. #_ el

g9, Pursuant to the provisiong/ot ch S 608 16 and 6085508, Fiorida Statutes, the above-named limited hability company submits this staterment tor the purpose ol changing
its registered office orregistefed aglony. or botll inthe State Af Florida Such change was autherized by athirmalive vole of a magonty of the members 1 hereby accepl the appontment
as registered agent, and actepifhe gbligapons

SIGNATURE _ Monred M- Mreso TSI B PR 15
. g G [T T T T T T T
10. Title Managing MembaTe/Managars Business Streot Addrass City. Stale and Zip Gode
MGRM BRICENC, DOUGLAS 2500 WESTON ROAD, SUITE 1¢ FORT LAUDERDALE FL
MGRM BRICENQ, INES C 2500 WESTON RCAD, SUITE i{ FCORT LAUDERDALE L
~IRSYS—M——— 1 2500 WESTON ROAD, SUITE_l14-FORT LAUYDERDALEFI.
MGRM ARVESU, MANUEL M 2121 PONCE DE LEON BLVD., CORAL GABLES FL
FaMHE==RE =S —F
49— NFE-—0n3
LR T I rren
h
| TN

']

hlmsfmng U}Cb not gualiy lor the exempuon stated in Section 119 87(3) (1}, Flonda Statutes. Hfurther certify that ihe informatian
3 slgnature shall have the same legal effect as it made under oath, that | am a managing member or manager of the

xecute this reporl as required by Crapter 608, Flonda Statules, and that my name appears n Block 10, or onan

attachment wilih an address

SIGNATURE:

INEHISE NG R (12-98)

onve M ﬂw}) .“4&{?4 Y \baw CROSNMENYY2

STk




