Flle‘on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE. F&E

TR FLORIDA DEPARTMENT OF STATE Y D
LIMITED LIABILITY COMPANY DA DEPARTMENT OF DIviER AR CORPOR AONS
ANNUAL REPORT Secretary of State ‘
1998 ; DIVISION OF CORPORATIONS 9B APR29 AM[): 3]
e ———
EENG FE\ I Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.7 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
ofaLTmlteréi Lla.bll:?g Cgmrp?:rsw DOCUM ENT #
HMK, LTD., L. c.- 18, Principal Place of Business Address
1201 BRI CKELL AVENUE 1201 BRICKELL AVENUE
SIXTH FLOOR SIXTH FLOOR
MIAMI FL 33131 MIAMI FL 33131
™3, Principal Place of Business Za. Mailing Address 3. Dale Crganized of Quaiied | 3a. State of Formation
11/01/1995 OH
[Suite, Apt. #, elc. Sule, ApL. #, elc.
4. FEI Numbar | D Applied For
[“Chy & State City & State 31-1442647 D Not Applicable
75 ey 5 CouTy 5. Date of Last Report 6. Certificate of Status Desired
0 9/ 1 1 / 1 997 S0 7 Adcitionol Fee Regiined D
_1’. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Otfice
C T CORPORATION SYSTEM Name
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Streef Address (P.O. Box Number is Not Acceptable)
]:Zl"lnl"!ﬁf-'-’q 1 22— H
S PR TS/ 0538011 35--014
wERR B3, TS kw130, 75
City 2Zip Code
BL b

9. Pursuant (o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for 1h_e'|_)'u$fe of changing
its registered office or registered agant, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority ofthe membars. | hereby accep! the appoiniment

86 registered agent, and accept the obligations.

BIGNATURE DATE
(Hegstered Apont Accepling Appomimient)  {NOTE Aogislered Agent signalure rog.rred when reinslating)
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRMIHMS PARTNERS—LTH~——— 10 W. BROAD STREET, 14TH FlCOLUMRUS OH
MGMMWHWP&WW
Pl COOPER 20V Drceatd Qe Maami FL 33179
L

11. | dohereby certify that the information supplied with this filing doas not qualify for the exemption statedin Section 119.07(8) (i), Florida Statutes. | further certify that the information
Indicatod on this annual report is true apd accurale and that my signature shall have the sama legal effect as if madse under oath; that | am a managing member or manager of the
limited liabllity company or the receivé 1en empowered 10 axecuts this repont as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

attachment with an address.
SIGNATURE: , ine  Gobw Garciel a4l 4e =05 381 7ws
. S\GNMUREMI OF PRINTE D NAME OF SIGWING N'ANAGIQMEMB R OR MANAGER ) N Datc' Daytire Phone &




