Flle on or before May 1, 1999.or Limited Liabllity Company wlll be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <HiRe1
ANNUAL REPORT '

1992

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

P
FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

of Limited Liability Company

BAYFRONT VALET, L.L.C.
100 S. BISCAYNE BLVD.,
MIAMI FL 33131

g 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
T e S G DOCUMENT # 198000003244

FIL.ED
TUIRREn Poerpn

SUITE 850

1a. Principal Place of Business Address

100 S. BISCAYNE BLVD.,
MIAMI FL 33131

SUITE

2 Principal Place of Business

2a. Mailing Address

12/15/1

Sulte, Apt. ¥, etc.

Suite, Apl. #, etc.

3. Date Organized or Qualified

3a. State of Formation .

FL /

2098

4. FE| Number

[D/(ppned For

City & State City & State I:' Not Applicabla
5. Dale of Last Repont 6. Certiticate of Status Desired
Zip Country Zip Country pa ™ Y "
S8 7y Addimional Fee Requued
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agenl/Otlice
Name

GROSSMAN, DAVID N
100 8. BISCAYNE BLVD.,
MIAMI FL 33131

SUITE 850

Sune, Apt. ¥, elc.

Streot Address (P.D. Box Number is Not Acceptable)
M G s

w0

=1
i

City

Zip Code
FL

as registerad agent, and accept the obligations.

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named hmited liability company submits 1his statement for the purpose of changing
its registered office or registered agent, or botn, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

SIGNATURE . e DATE _ ‘f_é—?_ 43
(Adgistored Agent Acceptr Gopontient)  [NOTE Regisicred Agrnt signature regured whan renstal ng)

10. Title Managing Members/Managars Business Street Address City, State and Zip Code

MGRM| BAYFRONT VENTURES, 100 5. BISCAYNE BLVD., SUI| MIAMI FL

SwerE B0, AtANY Proacda 333

DssS- OOV

¥ WPy
{17

27

attachmeant with an address.

SIGNATURE:

11. Ido hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as it made under oath, that | am a managing member or manager of the
Imited liability company or the receiver or trustee empowered to execute this repon as requirad by Chapter 608, Florida Stalules; and tha! my name appears in Block 10, oronan

L 7 Al e

SIGNATURE ANCF TYFE (O QR PRINTED NAME OF SIGH'NG MANAGING MEMLIE R O MANAE

‘//Qoﬁ?

Uyt e Prene W

ERFETEST™ 3 &% B 43 4% £reat



