jg‘?n.or before May 1, 1999 or Limited Liability Company will be
ject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <338
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE

ety of S FILED
93 APR 27 P12 00

DIVISION OF CORPORATIONS

$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SO ME
T N d Mailing Add T - e
of Limitad Laa%aIR?cOn{SZﬁy DOCUMENT # 198000002142 TALL A0 ST LORITA

1a. Principal Place of Business Address

1110 BRICKELL INVESTORS LLC

701 BRICKELL AVENUE, SUITE 3000 701 BRICKELL AVENUE, SUITE 3
MIAMI FL 33131 MIAMI FL 33131
2 Principal Place of Business 2a. Mailing Address 3. Date QOrganized or Quaiilied | 3a. State of Formation
Suita, Apt #. elc ” Suite, Apt_#, efc ( 06/1998 . FLo.__ ]
Number
D Applied For
: 65—0869852 =
City & State City & State D Mot Applicable
et s g o e —— . 5. Datc of Last A rt 7 Serti i
7 Eooiy 7 Comiy 5. Datp of Last Repol 6. Certificate of Status Desired
O
7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

INTRASTATE REGISTERE, D AGENT CORPOR
701 BRICKELL AVENUE, SUITE 3000
MIAMI FL 33131 i B R

| Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. # etc

”biyiiﬁiiir o I ST Z!D Code

FL

8. Pursuani to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named hmitad hability company submits this statement for the purpose of changing
its registered oftice or registered agent. or both, in ihe State of Florida. Such change was authorized by aftirmative vole of a majonty of the members | hereby acceptthe appointment
as registered agent. and accept the obligations

SIGNATURE _ e i DIATE

(e ore i Agie il &0 ep Lo Aproe trelr (HITE Hog i s A s Dot it 7c §atend dres fo et s o

10. Tele Managing Members/Managers Business Strect Address City, State and 2ip Code

MGR | 1110 BRICKELL INVEST, 701 BRICKELL AVENUE, SUITH MIAMI FL

ik o O ] T e ?' e
-Ti4s ;u 01047700 |1
LR X IS N H PRSI & 2. % S St

A

11 Idohereby cerlily thatthe information supplied with this filing does not quality for tho exemption staled in Soction 119.07(3) {1}, Florida Stalules. Hurthercertify thal the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, thal lam a managing member or manager ol the
limited hability company or the receiver or trustee empowered 1o execulea this report as ired by Chapler 608, Flarida Statutes,; and thal my name appears in Block 10, or on an

attachment with an address
rf,/;z@lqta A5 995949G%

SIGNATUREM |
SUSLIAES §F [EHS M K !WU.'? o L w’%']-’-?u\ dba R RRLELE TR

INHSE 10 R [12-98) < =




