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

ANNUAL REPORT

LIMITED LIABILITY COMPANY ;' 3

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

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Narme and Mailing Address
of Limited Liability Company

9000 S.W.
MIAMI FL 33157

DOCUMENT # 198000003242

FTU CLEARWATER L.L.C.
152ND STREET,

SUITE 106

1a. Principal Place of Business Address

9000 S.W. 152ND STREET, SUIT
MIAMI FI. 33157

2 Principal Place of Business

2a. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, stc

3a. State of Formation

FL

3. DRate Organized or Qualified
12/17/1998

4. FEINumber

D Applied For

KUBIT, DONALD E ESQ.
100 S.E. ZND STREET,
MIAMI FL 33131

17TH FLOOR

City & State Gy & State 65-0881430 [] Not Applicable
.. 5. Date ol Last Report 6. Cerilicale of Status Desired
2p Country 2p Country P erneale of Status Lesire
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

“Suite, Apl k8IS

Cny —

Sireot Address (P.0. Box Number is Not Acceplable)

s e | o | B e

Ak

Ly —
3311 133--017
15 ;é-r:' TS

- ;4 £

FL

as registerad agent, and accept the obligalions

®. Pursuant 1o the provisions of Seclions 608.416 and 608 508, Florida Statutes, the above-named limited habilly company submits this stalement for the purpose of changing
its registered otfice or registered ageni, or both, in the State of Florida Such change was authorized by affirmative vole of a majority of fhe members. [ hereby accept the appoiniment

SIGNATURE ____ . . .. . DATE I
(Rg slened Age it g Agipeein onl; {MOTE Fledetonee Ayt s (R R NC IR AT T

10. Title Managing Members/Managers Business Streel Address City, State and Zip Code

MGR |JAPPAH MANAGEMENT L., 92000 S.W. 152ND STREET, SU| MIAMI FL

limited liability company or the receiver or tr
attachment with an address.

SIGNATURE:

1o execute this report as r

i

(ﬂ

11. Ido hereby cerly thatthe information supplied with this fring does notqualify for the exemption stated in Seclion 119.07(3) (1), Florida Statutes. | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal efect as it made undor
sired by Cnitp!er 608, Fiorida Statutes. and that my name appears in Block 10, or on an

oath; that | ani a managing member or manager of the
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