Flle on or before May 1, 1999 or Limited Liability Company wiil be
subjeciio a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
Katherine Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
FILING FEE | Annual Repon $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e g e, DOCUMENT # L98000003184

ALWAYS LEASING LLC 1a. Principa! Place of Business Address

!
C/0 2 SOUTH BISCAYNE BLVD., SUITE 3400 C/0 2 SQOUTH BISCAYNE BLVD.,
MIAMI FL 33131-1897 MIAMI FL 33131
a4 -h 1%
M
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
o | 12/15/71998 FL
Suite, Apl #, elc. Suite. Apt_#, eic. e e e —— .
|4 FETFumber [ Aemea or
City & Siate Ciy&sae ~ ~ — ~ — 7 7 7 7 71 6£5-0882593 ETEW
7 ouriny v oy — ﬂ '5. Dale of Last Reporl T 6. Gertilicate of Status Desired
]
7. Name and Addrass of Current Registered Agent 8. Name and Address of New Reglstered Agent/Ottice

VALDES-FAULI CORPORATE SERVICES, INC.
2 SOUTH BISCAYNE BLVD., SUITE 3400
MIAMI FL 33131

H10n, (o

9. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing

its registerad office or registered agent, or both, in the State ot Florida. Such change was authorized by atfirmative vole of a majority of the members. | hereby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE _ . el . DATE R e e
(Regatered Ageml Asceprng Appaantn vrtl (HOTE B gebesed Aent s gnatine me e sind whis e amt 1% g1

10. Titie Managing Members/Managers Busingss Street Address City, State and Zip Code

MGR | SCHEER, MARK J 2 SOUTH BISCAYNE BLVD., SU MIAMI FL

11 Ido hereby certify that the infarmation supplied with 1his filing does not qualify for the exemplion statad in Section 118.07{3) (i}, Florida Statutes. | funiber certity that ihe information
indicated on this annual report is true andfccprale and that my signature shall have the same legal effect as il mado under eath, thal | am a managing member ar manager of the

limited Wability cornpany or the receiver g ee empowered 10 execute this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an
attachment with an address

SIGNATURE:

INHSEITO R (12-98)

Mark J. Scheer, Manager {305) 376-6000

VIS ARD TYPE D O SRRATE U ARIE O Soaal 17 MAEAZUR,C N BRIt b CHT AR A 3E 1 o

Cogtrin B W




