Nl

. ’f

2™ and File on or before Sept. 29, 1999 or Limited Liabllity Company

FINAL NOTICE: will be dissoived.
FLORIDA DEPARTMENT OF STATE F ‘L ED ]/v( ( a Z/

EIMITED LIABILITY COMPANY ST Katherine Harr
ANNUAL REPORT ; o of State.

1999

FILING FEE| Annual Reporl $100.00 + $88.76 Corporation Supplemental Fae + $400.0C Late Fee crpaL DT 51ATE
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE LV ENEE FLGRIBA

T Name and Maing AGdross TALLARASS
of Linted Llablhle(‘,ompany DOCUMENT # L980000024 1 0

Secretary of State

DIVISION OF CORPORATIONS 99 0CT 12 PH It 35

1a. Principat Place of Business Address

PSM-QUT-I, LLC
C/O GUNSTER, YOARKLEY, VALDES-FAULI & STEWI{ C/0 GUNSTER, YOAKLEY, VALDES

2 8. BISCAYNE BLVD., SUITE 3400 2 S. BISCAYNE BLVD., SUITE 3
MIAMI FL 33131 MIAMI FL 33131
2 Poncipal Place of Business 2a. Mailing Address 3. Dale Organized or Qualiied | 3a. State of Formation
Sude Apt ¥ etc Suite, Apt. ¥, eic 1 0/2 7 / 1998 FL
4. FEI Number E] Applied For
City & Srate T City & State I 3_ q 03 07 (' D I:] Not Applicable
I 5. Date of Last Report 8. Cenificate ot Status Desired
7 Country Zp Country
at Fo Additional Fec Beparred D
7. Name and Address of Current Reglsiered Agent 8. Name and Address of New Registered Agent/Office
Name
EISENSTADT, DAVID LEE
419 W. 49TH STREET Strest Address (P.O. Box Number is Not Accepiable)
HIALEAH FL 33012 2000020221430
iiite, Apt. ¥, oic. =7 o F == LTUOE--T05S
ek DEE TS ReCRR. TS
City Zip Code ]
FL

9. Pursuant to the provisions of Sections 608.416 and €08.508, Florida Statutes, the above-named limitad liability company submits this statement for the purposa of changing
s registered office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment
as regislered agent, and accept the obligahons

SIGNATURE o R DATE

ARe e e d Auge 1 AT epng Appronurentt {FOTE Regstared Agen! signatare required when reinstating}
10. Tibe Managing Membars/Managers Business Straet Address City, State and Zip Code
MGRM] PHILIPS INTERNATIONAL (417 FIFTH AVENUE NEW YORK NY

mption stated in Section 119.07{3) {i). Florida Statutes. 1lurther certify that the infarmation
{ame legal effect as it made under oath; that | am a managing member or manager of the

11 ldohereby certity that the infarmation supplied with this fiphg dogh nof
indicaled on this annual report is true and accurate and ihagt my sinai
0 ex quired by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

limited iabuity company or the recewver dr lrustee empo!
attachmenl with an address P

ey T

By Lty ¢ & PrA

SIGNATURE: 2,1 % Paes e 30195
fymyq',mmi% Cmr PHIMNTETY rmw\u'_‘WmmG MEMBLH Off MANAGE R Oate Daybime Pruse #

INFISE 1O K [6/99) L~ U




