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

LIMITED LIABILITY COMPANY <388%
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name andMallng Address,  DOCUMENT # 198000003250
SCOPETEL, L.C.

2601 SOUTH BAYSHORE DRIVE, SUITE 600 2601 SOUTH BAYSHORE DRIVE, S
MIAMI FI 33133 MIAMI FL 33133

FLORIDA DEPARTMENT OF STATE TIERN LA
Katherine Harris SN

Secretary of State
DIVISION OF CORFORATIONS 99 APR I 2

ta. Principal Place of Business Address

3. Date Organized or Quahfied | 3a. State of Formation
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7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

HKE&F REGISTERED AGE, NT CORP.
2601 SOUTH BAYSHORE DRIVE, SUITE 600 [Sveciaddess (F.O. Box Numberis Nol Acceptable)
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89, Pursuant io the provisions of Sections 608.4 16 and 608 508, Florida Statutes, the above-named limited liability company submits this slatement for the purpose of changing
its registered office or registered agent, or both, in the Gtate of Florida Suchchange was authorized by afirmative vote of a majority of the members 1 hereby accept the appointment
as registered agent, and accept the obligations

_ 1)
City

SIGNATURE .. . .. _._. ... ... - . - . o DATE _
{Feg s red Agen LA et tig Appecdneed . INDTE B e d Adle &g atale teag e wdie T bt sl syl P
10. Title Managing Members/Managers Business Strect Address 7 T Cn,State and Zip Code
MGRM{ BULLARD, ASHTON S 2601 SOUTH BAYSHORE D)”:IVE} | MIAM. FI,
)
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%! I do hereby certify that the information supplied with this filing does not quality for the exemption stated in Seclion 119.07(3) (1), Florida Staty tes | further certily that the informanon
dicated on this annual report is true and accurate and that my signature shall have the same legal eftect as it made under oath. that | ama managing member or manager of the
limited liabitity company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Flarida Statutes; and that m ¥ name appears in Block 10, or on an

attachment wilth an address.
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