Fije on oy betore May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$188.75

1. Name and Mailing Address
of Limited Liability Company

MIAMI VENTURES ASSET MANAGEMENT,
ONE BRICKELL SQUARE

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT #

198000002182

LLC

FILED
99 HAY 11 P 235

‘1:
S
12

1a. Principa! Place of Business Address

ONE BRICKELL SQUARE

CT CORPORATION SYSTEM

PLANTATION FL 33324

1200 SOUTH PINE ISLAND ROAD

Gity

"Suie. Apt ket

Street Address (P.O. Box Number is Not Acceplable)

| 2o Code

FL

801 BRICKELL AVENUE, SUITE 925 801 BRICKELL AVENUE, SUITE 9
MIAMI FL 33131 MIAMI FL 33131
2 Principal Place of Business 28. Mailng Address 3. Date Organized or Quallied | 3a. State of Formation
17623 Homestead Ave. 17623 , .
Suite, Apl. #, etc A Suite. Apt #, elc Homestead.Ave {3 0/1998 Pl ———
Number D Applled Far
City &. State . T 'C-'.y; .State*'.' T 65-0868155 [] not Apphcable
Miami r FL - 1am]; r FL U 5. Date of Last Report 6. Cér‘l‘ihcale -of S‘latus Desqred
Zip Country Zip Counitry
33157 USA 33157 USA N/A E
7. Name and Address ol Current Regislered Agent 8. Name and Address of New Registered Agent/Office
Name

as registered agent, and accepl the obligations

9. Pursuant to the provisions of Secions 608 416 and 608 508, Flanda Statutes, the above-named hmited labihly company submits this statement 1or the purpose of changing
its ragistered ofhce or regislerad agent, orbath, inthe State of Flonda. Such change was authorized by affirmative vole ofamajenty oftiie members | hereby accepl the appointment

SIGNATURE | _ DATE

By e AR A e Appe e et P E R e DAy |
10. Tile Managing Members/Managers Business Streot Address Cry. State and Zip Code
MGRM| HALL, JOHN A 7365 SW 132 STREET MAIMI FL

2NN S ER£3:3
O5/21Y

k197,50

Q\\Lg Q

43--011 1?—-1.!13

1 72—

¥ 5T, 50

Kf\.\fb)

attachment with an address

SIGNATURE:

SRR R

(gl

R EREN RN LR R

[P TS

11 1 dohereby certily that the informalion supplied with this liing does notqualify for the exemplion stated i Secton 118 07 (31 (). Flond 1Stalules Hurther certfy thal the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as il made under oath that 1 am a managing member or manager of the
limited liability company ar the recciver or brustee empawered to execule this report as required by Chapter 608, Fiorida Statutes, and thal my name appears in Block 18, or onan

) "\M 'q HPU\

,,,,,,, LYEEVIE

(3:5)969-06 ¢ &

INFISEIO R (12-O5}



