‘{Ie’on or before May 1, 1999 or Limited Liability Company will be (D
subject to a $ 400,00 LLATE FEE.

LIMITED LIABILITY COMPANY <33KBR,  FLORIDA DEPARTMENT OF STATE FHoED
(R Katherine Harris
ANNUAL REPORT Secretary of State cerey2n fn B 0n
1999 DIVISION OF CORPORATIONS vk O
LR i B S
FILING FEE | Annuat Report $100.00 + $88.75 Corporation Supplemental Fee < 1,;\’ { ] A ,

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | ‘
1. Name and !\iﬁa ;ing Addresz DOCUMENT #
of Limited Liability Company 198000002177

A/M FOOTWEAR SAWGRASS, L.L.C.
THE OASIS AT SAWGRASS MILLS

1a. Principal Place of Business Address

THE OASIS AT SAWGRASS MILLS

12801 W. SUNRISE BLVD., UNIT 1427 12801 W. SUNRISE BLVD., UNIT
SUNRISE FL 33323 SUNRISE FL 33323
2 Principal Place of Business 2a. Mailipg Address. 3. Date Organized or Qualified ) 3a. Stale of Formation
2610 Sawgrass Mills Circle ?&Aowgé{gﬂagigg% I
Suite, Apl. ¥, elc Suite, Apt. ¥, etc |1 ?Loq 1898 o S P |
#1427 #3200 RAORE [T} Aovled For

City & State City & Siale ] 36-4252327 [ ot appiicabie
Sunrise, Florida Chicago, Illinois

| ——
5. Date of Last Ropont . i f i
75 Ty 7 Tomiy po §. Certificate of Status Desired

33323 UsA 60602 uUsa R 1

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agant/Office
Name
C T CORPORATION SYSTEM —
1200 SOUTK PINE ISLAND ROAD Street Address (PO Box "“'":*’ff:.‘f"‘;“::’.":?"”, SR
BIBILEIN Thell Tt T 2
PLANTATION FL 33324 ST 5 i e (D s e
PR E ST EE £ & A 1Y
City 2 Code
FL

8. Putsuant 10 the provisions of Sections 808.418 and 608.508, Flosida Statutes, the above-named limited hability company submits this statement for the purpose of changing

s registered office of registered agent, or bath, inthe State of Fiorida. Such change was authorized by affirmative vote of a majatity of the members. | herely acoept the appointment
as registered agent, and accept the abligations

SIGNATURE ___

o 19 4
AHCG e Age PR ICpheg A boee s PR ITE R aterd A et siguatare e i whier ety

10. Title Managing MembarsiManagers Business Strect Address City, State and Z1p Code

MGR |} KLEIN, ARNOLD I 845 MICHIGAN AVE., SUITE 9 CHICAGO IL

MGR | SANCHEZ, ANTONIO 2424 S.E, BRISTOL STREET, | NEWPORT BEACH CA

filing does not qualily 1or tha exemption stated in Scclion 119 07(3) (i), Florida Statutes. | further certity thatthe information
t my signature shall have the same legal effect as if made under oath, that | am a managing rember or manager of the
bregIo execute this report as required by Chapter 608, Fiorida Stafutes; and that my name app€ars in Block 10, or on an

indicated on this annual repo
timited liability company or thif
adachment with an address |

SIGNATURE:

INHSE10 R {12-98)

Arnold Klein, Manager 5/25/99 312/337~3777

SIGHATURE AND TYEE O OR PRIFED NAME OF Z0GMING RANAGE G RIT R OR RARATEH

[ | SRFLPEY SN




THIREE FIRST NATIONAL PLAZA

BELL' BOYD & LLOYD ZOWEST MADISON STREET, SLJI'IE\?OO@
CHICAGQO, ILLINGIS 60602-4207
31237211210 FAX 312.372.209¢

PAULA H. JACKSON
312.558.7386 OFFICES IN CHICAGO

pjackson@bellboyd.com AN WASHINGTON, [3.C.

May 25, 1999

BY UPS NEXT DAY AIR

Ms, Gretchen Harvey
Florida Department of State
Secretary of State

Division of Corporation
409 East Gaines Street
Tallahassee, Florida 32399

A/M Footwear Sawgrass, L.L.C.
Document # L98000002177

Dear Ms. Harvey:

Pursuant to our telephone discussion, enclosed for filing, please find the 1999 Limited
Liability Company Annual Report signed on behalf of the above-referenced entity, including a
check in the amount of $188.75, in payment of the assessed filing fee. As discussed the Annual
Report was received after the May 1* deadline.

Please acknowledge your receipt of the enclosed Annual Report by date and time
stamping the attached copy of this letter and returning it to our office in the envelope provided.

Should you have any questions please contact me at your earliest opportunity. Thank
you for your assistance in this matter.

Paulh H. Jackson
Legal Assistant

:phj
Enclosure

Copy to Cornelius J. Tanis, Esq.

285017/ BMDTOL_



