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

LIMITED LIABILITY COMPANY <j ks
ANNUAL REPORT 3

FLORIDA DEPARTMENT OF STATE
Katherine Harris Fl L E D
Secretary of State

1999 DIVISION OF CORPORATIONS 99 iR -g Pl 45
FILING FEE | Annual Report $100.00 + §88.75 Corporation Supplemental Fee e Do
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE VAN e - |“ ‘ |

e o ey adaess, DOCUMENT # M96000000480

JOE ALLEN MIAMI BEACH LLC

1a. Principal Place of Business Address

1787 PURDY AVENUE 1787 PURDY AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2 Principat Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | Ja. State of Fermation
_ e R 12/03/1996 DE
Suite, Apt #, elc. Suite, Apl ¥, elc . . el .
4. FEI Number D Applied For
City 8 State | e s stae | 65-0683148 [] Nt Avpicabe
75 S 7 Camiy ] 8. Dateof Last Repont " 6. Certificate of Status Desired
01/30/1008 | RN ]
7. Name and Address of Current Registered Agent B. Namé and Address of New Reglstered Agent/Office
Name

UNITED CORPORATE SERVICES, INC.

801 NORTHEAST 167TH STREET, SUITE 30 [ Sieot Address (P.0. Box Number s Noi Acceplabie)
NORTH MIAMI BEACH FL 33162 e
Suile, Apl #, efc. T 'l"_'_‘z L;' LJ Iﬂi ‘Jt:lij"c'"'_} -

-4/15799 -~ 01 093--02 1
R e P 122

FL‘

8. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Stalutes, the above-named limited hiability company submits this statement for the purpase o! changing
its registerad office or registered agent, or both, in the State of Florida Such change was avtharized by afirmative vate of a majority of the members. | hereby accept the appointment
as registered agen|, and accept the cbligations

Ciy

SIGNATURE o I [RENY e e,
(Huogshored Ageat Acvep g Api sty (NGTE Heg sloroid Aogen 16 grat e e d when e nntatig

10. Titie Managing Members/Managers Business Sireet Address Cily. State and 2ip Code

MGRM CRONAUER, RAYMOND P 322 WEST 46TH STREET NEW YORK NY

A

11 Idohereby cerlify thatthe information supplied with this filing does not qualify for the exemption slated in Seclion 119.07(3) (1), Florida Statutes | furthercenify thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oatty, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Flonda Statutes. and that my name appears in Block 10, or on an

attachment with an address. / / 1/, PR 7 [4

i

F o

SIGNATURE: S rogirtecen .  Ravmnd P Coppucr (2:9) 560 .

WH_] AFLF DXL CE LR FLITITE DO SRI0 o Lnal g o RAAPLAT, Ta R ML BT LIRS 5 il b e bt W

INHSEID IR [12-G8)



