File on or before May 1, 1998 or Limited Liabllity Company wlll be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY «S¥ FLORIDA DEPARTMENT OF STATE F I L
(AT Sandra B. Mortham
ANNUAL REPORT ; Secretary of State E D

1998 DIVISION OF CORPORATIONS 98 Sep -g PH 2: 20

FILING FEE [ Annual Report $100.00 + $88.75 Corp;ll'atlon Supplamental Fee
$188.75 | Make Chock Payable To: FLORIDA DEPARTMENY OF STATE |

L__Wake Chock Pay FALCRG I U ST
9 company DOCUMENT # M97000000303 IASSEE, FLORIDA

-'
1a. Principal Place of Businass Address

AIRPORT SATELLITE PARKING MIAMI, L.L.C.
176~192 MCCLELLAN STREET ~} V=t e MCELRERAN S TRERT—

NEWARK NJ 07114 ~NEWARK—NF—0114—
2. Principal Place of Buslne;st 2a. Malling Address 3. Date Organized or Gualiied | 3a. Siale of Formation
Suite, Apt. ¥, elc. Suile, Apt. #, elc.
4. FE| Number )
M/ 0%4 f ?ag D Applied For
i Cit 1at .
¢ ,;‘;1 . L 7y & Siate APPLIED FOR [ ot Apptatie |
] 5. Data of Last Hapon 6. Certificate of Status Desired

2o Country Zip Country

3 3}‘{3‘ éﬁbé §0.75 Aduttional Fee Heguired D

7. Name and Address of Current Reglstered Agent 8. Nama and Address of New Ragisterad Agent/Office
Name

C T CORPORATION SYSTEM

1200 8SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number Is Not Acceptable)
PLANTATION FL 33324 L L Fo = e o e o 0
AL -03/11 /738 01097014
FERHSEE, 75 irn5an., 75
City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Fiorida Statutes, the above-named iimited fiabflity company submits this staternent for the purpose of changing
Its registored office or regisierad ageant, orboth, inthe Stale of Florida. Such change wae authorized by aflirmative vote of a majority of the membaers. | heraby accept the appointmant

as registered agent, and accept the oblipations.

SIGNATURE DATE } _
(Regstorad Agont Accapting Appoinimenl)  {NOTE: Registered Agenl signature required whan reinslaling)
10. Titie Mangging Mambers/Managers Businaess Street Address City, State and Zip Code
MGRl\q WEST, RICHARD 176-192 MCCLELLAN STREET NEWARK NJ
MERM | Berman, Dowgles IF6- 192 MCELEWAN Srreer NEWALK AT

Aee

11. o herebycertify that the Information supplied with this filing doss nol qualify for the exemption stated in Saction 118.067(3) {i), Ftorida Statutas. | further certify that tha infermation
Indicated on this annual report is true and accurale and that my signature shall have the same legal efect as if made under oath; that | am a managing member or manager of the

lirmited liability company or the receiver or LustBBpmpowgfed 1o axfcute this (port a5 refjired by Chapter 608, Florida Statutes; and that my nama appears in Block 10, or on an
atiachrpent with an address. .
N,
v

SIGNATURE: L 0.4.9% 97329704,

L - \J
SIGQM i AND TYPED OF PRINTED NAME OF SIQNING MANAGING MEMBE R OR MANAGER Dalc Daytime Phanw #




