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

LIMITED LIABILITY COMPANY &3 FLORIDA DEPARTMENT OF STATE
: 't Katherine Harris - g
ANNUAL REPORT Secretary of State f“i! g“ ‘
19099 . DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee g9 APR 30 AL L1
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ¢
1. Name and Mailing Address G [T a0
oftimicd Uabiey comary  DOCUMENT # 1 o 0,0002125 P KI0A
1a. Prncipal Place of Busincss Address
LE CABARET OF SOUTH BEACH, LLC
220 21S8T STREET 220 218T STREET
MIAMI BEACH FL 331392 MIAMI BEACH FL 33139
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Gualied | 3a. State of Formation
Suite, Apt #, etc Suite, Apt. #, elc. 1 06/1998 FL _ __
4, F%/Number [:I Applied For
City & State City & State o [ﬂ tl Not Applicable
s e e e 5. Dﬂl L(a)sél(gp%i 8 b? 6. Centilicale of Stalus Desired |
p Country A Counitry
| EE T |
7. Name and Address of Currenl Registered Agent . 8. Name and Address of New Registered Agent/Oftice
Name
SCHREINER, CHARLES e .
1428 BRICKELL AVENUE, # 600 Street Address {P.0. Box Number is Nol Acceplable)
MIAMI FL 33131 e R o
Buite, Apt. 7, etc!
City a T Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes. the abave-named limited labildy company submits this statement for the purpose of changing

its registered oftice or registered agent, or bath, inthe Stat e( Flarida Suchchange was authorized by alfirmatve vole of a majority of the members. t hereby accept! the appointment
as registered agen!, and accept the obliga
SIGNATURE _ % i m—c BATE q/r'lé /‘?9 . ,

'm.m o I Appe bt ATTITE B v Aoge o ot i 1o preed e ren il
10. Title Managing Members/Managers Business Street Address City, State and Zip Cede
MGR | SCHEREINER, CHARLES 220 21ST STREET MIAMI BEACH FL
MGR | FRATELLINI, PASCAL 220 218T STREET MIAMI BEACH FL
CHCH 8

e N
EE X X0 P

11 I dohereby certily that the information supplied with this liling does not quality for the exemption stated in Sechion 119.07(3){4). Floricda Statules. [Hurther certily that the information
inthcated on his annual report is true and accurate and that my signalure shall have the same iegal eHfect as it made under oath, that | am a managing member or manager of the
limited liability company or ihe receiver or rustee empowered to gxecute this repart as required by Chapter 608, Flonda Statutes and that my name appears in Block 10, or oh an

SIGNATURE: X CA- Moufeq _ @s)sze SYSD

o _r._l_[w('-; LR RS AL N N U U TIU LS o RS R A [ 8 [ RS IR A A

INHSEIO KR (12-98)



