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

LIMITED LIABILITY COMPANY
ANNQﬁ5SE;ORT FILED
_ . SSHAR 15 AMID: G4
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE S Unl isali L s A
T Name and Malling Address DOCUMENT # 198000003163 TALLAHASSEE, FLORIDA

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

ol Limited Liability Company

FLORIDA LEASECO, L.L.C.
767 ARTHUR GODFREY ROAD

1a. Principal Place of Business Address

767 ARTHUR GODFREY ROAD

MIAMI BEACH FL 33140

MIAMI BEACH FIL 33149

2. Principal Place of Business

2a. Mailing Address

3. Date Organized or Qualified | 3a. State of Formation

REINGOLD, MARTIN
767 ARTHUR GODFREY ROAD
MIAMI BEACH FI. 33140

/

{1

i 12/10/1998
Suite, Apl. #, elc Suite, Apt. £, elc -
4. FEI Number

- - - — T z 2

City & State City & Stale bS 09({ L{ 576 (l
_| 5. Date of Last Repart 6. Certiicate of Stat i
7 Couy 7 Sauniry po Certificate of Status Desired
O
7. Name end Address of Current Registerad Agenl 8. Name and Address of New Regislered Agent/Office
Name

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

FL

[ Sulte. Apt ¥, etc = T e B = et N |
~03/22/35--01 157 -0

9. Pursuant to the O\Li
its registered office
as registered ageny,

SIGNATURE

DATE |

e gt

10. Title Managing Members/Managers \ Business Street Address City, State and Zip Code
MGR { REINGCLD, MARTIN 767 ARTHUR GODFREY ROAD MIAMI BEACH FL
2/l
o J
)

11. Ido hereby certity that the in!orma/ion supphed withy
indicated on this annual repon is trug and accurate apd
limited liabitity company or the receijer arfjustee empow
attachment with an address !

SIGNATURE:

G liling does notquality for the exemplion statedin Section 1 1? 07(3) {1, Florida S1atutes. [Hurthercenify that the inflormation

SIGPATURE ANE Ty b o G PRRITED R AR

tmy sighature shall have the same legal etfect as if mad? under oath, thal | am a managing member or manager of the
red io execute this re required by Chapter 608, Figrida Statutes, and that my name appears in Block 10, oron an

SIGEL TG MAL QiR s RN R GR R e

N
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INHSEID R [12-98)




