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

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

Katherine Harrls e
ANNUAL REPORT Searetary of State D
1999 DIVISION OF CORPORATIONS ‘ e 0

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee T e

$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE A TR R O
e e Cianiing Comeany  DOCUMENT # 198000003249 R

of Limited Liability Company

1a. Principal Place of Business Address

BAC THE FALLS L.L.C.

9000 S.wW. 152ND STREET, SUITE 106 900C S.W. 152ND STREET, SUIT
MIAMI FL 33157 MIAMI FL 33157
2 Principal Place of Business 2a. Mailing Addrass 3. Date Organized or Qualfied | 3a. State of Farmation
: , 12/17/1998 FL
Suite, Apt. #, elc Suite, Apt #, elc — e
[ 4. FEI'Numbor [:I Apphes ng{
City & State ‘Gity & State - o 65-0881432 D -Nol Applicablo
Zip Country 2 o TCountry T ‘5. Dateof LastReport. | 6. Centificale of Status Desired
]
7. Name and Address of Current Registered Agent 8. Name and Address of New Regislered Agent/Office

Name
KUBRIT, DONALD E
100 S.E. 2ND STREET, SUITE 1700 Streql Address (P-Q. Box Number is Not Acceptable)
MIAMI FL 33131

[ Suiie, Apt #lete.

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Stalutes. the above-named limited liabilty company submits this slatement for the purpose of changing
its registered office or registered agent, or bath, in the State of Florida. Such change was authorized by afirmiative vote of a majority of the members | hereby accept the appeintment
as reqisterad agent, and accept the obligations

SIGNATURE . DATE . R

- (HzJ \-.LCAJmlAs .;mgn‘\[ m..uu iHi T F‘\LU ahre AH\(J HISJ At e T ;‘ B R R )

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

MGR | JAPPAH MANAGEMENT L., 9000 S.wW., 152ND STREET, SW MIAMI FL

11. Ido hereby certify that the information supphed with this filing does not quality for the exemplion stated in Section 119.07(3) (), Florida Statules. 1furdner certify thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limitad liability company or the receiver or tee empowgsed 10 execule this repor ag cqulrcd by Chapter 608, Flonda Statutes, and that my name appoars in Block 10, oronan

attachment with an address. SO LTy ngk\\( bACK S—@
SIGNATURE: %MCZ/A/ g

VoS -/45 949 _5’0‘&975? 5‘/00
SRR TLIRL A hf[llfl PHIFITEE FIASS CF SIS0, BRI A g WA B G B8 [ (agione

(318

INHSE IO R (12-98)



