.

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

LIMITED LIABILITY COMPANY <33
ANNUAL REPORT \

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

£ 7Ty o

RN i EDG

L -
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee

i 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
iy Comessy  DOCUMENT # { 99900001 27

ﬁMEEICA“’: H'?‘?,’C- . M AUHGEMEUT‘ LLC 1a. Principal Piace of Business Address

601 BRICKELL XEY DRIVE, SUITE 805 601 BRICKELL KEY DRIVE, SUIT
MIAMI FL 33131 MIAMI FL 33131
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
u) e\ \qav FL
Sulte, Apt. ¥, eic. Suite, Apl. #, eic. FETNGmDor
4 . [] Aonties For
City & State City & State b 6 -04TE5EZD3R [ Nt Appicatse
’Z.p ooty 7p Country 5. Date of Last Report 8. Certificate of Status Desired
$8 75 Addihunat Fee Required I___]
7. Name and Address of Current Regiatered Agent 8. Name and Address of Hew Registered Agent/Oftice
Name

ALLEN & GALEGO,
601 BRICKELL KEY DRIVE, SUITE 805 Sireat Address (P.O. Box Number is Not Acceptable)
MIAMI FI, 33131

Siiite, Apt. ¥, elc

City 2Zip Code

FL

%. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registared agent, or both, in the State of Florida. Such change was authorized by atfirmalive vole ol a majority of the members | heraby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE

[(Registared Agenl Accepting Appantmant}  (NOTE Regstered Agent signature requred when renslating)
10. Title Managing Members/Managers Business Streat Addrass City, State and Zip Code
MGR | SCARFONE, JOSEPH 1121 N VENETIAN CSWY MIAMI BEACH FL

SO SG a0 =0 — -
- s /G /99-—01104--021
w108, 75 EelER. 7h

11. | do heraby certity thatthe information supplied with this liling does not quality forthe exemption stated in Section 119.07(3) (i), Florida Statutes. |further certify that the informaton
indicaled on this annual report is true and accurate and that my signature shall have the same legal elfect as it made under oath, that | am a managing member or manager of the
Jimited liability company or the raceiver of trustee empowered to execute this report as required by Chapter 608, Florida Statules; and that my name appears in Biock 10, or onan
attachmant with an address.

SIGNATURE: _ _\ mear ) Cosse oS- D799 aa-375-33R

Daytme Phone #

N
fGHATURE AND TYPLD OR PRINTED NAME OF SIGNINE MAYAGING MEMBIER DR MANAGER

INHSEIO R (12-98)



