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

LIMITED LIABILITY COMPANY <HIM%
ANNUAL REPORT 2

FLORIDA DEPARTMENT OF STATE
Katherine Harris FILE ®
Secretary of State -
DIVISION OF CORPORATIONS o RPROIA P B OR

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

Y nited Liability Company DOCUMENT # M97000000303

1a. Principal Place of Business Address

AIRPORT SATELLITE PARKING MIAMI, L.L.C.

2751 NW 39TH AVENUE 2751 NW 39TH AVENUE

MIAMI FL 33142 MIAMI FIL 33142
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

: . 05/29/1997 DE
Suite, Apt. ¥, elc Suite, Apt. #, elc.
4, FEI Number
D Applied For
City & State City & State 65-0751808 [ Mot Appiicatie
75 ooty 70 CorTy 5. Date of Last Report 6. Cenlificate of Status Desired
0 9/08 / 1 998 58 75 Additiainal Fee Required D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

C T CORPCRATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Stresl Address (P-0. Box Number is Not Acceplabie)
PLANTATION FL 33324

Suite, Apt. #, etc.

City Zip Code

. FL

@. Pursuant to the provisions of Sections 608.416 and 608.508. Florida Statutes, the above-named limited liabilty company submits this statement for the purpose of changing
ks registared office or registered agent, or both, in the State of Florida. Such change was authorized by affirmalive vote of amajority of the members. | hereby accept the appointment
q registered agent, and accept the abligations

BIGNATLURE — - . _ DATE _. e
(Registered Agent Accaphng Apprn ity (INOTE Heg stered AgerT s gralare oo § when cens fhog

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

MGRM| WEST, RICHARD 176-192 MCCLELLAN STREET NEWARK NJ

BRI LI L P o T B e PR =
N4/ /95 -~MAnd -~
FEEH TR TO  hwaw]FR

11. |dohereby certify that the information supplied with this filing does nol quality for the exempticn stated in Sechon 119.07(3) (i}, Florida Statutes. t further certify thatthe infermation
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under gath, that | am a managing member or manager of the
limited liability company or the receiver or trustee em weredt(execuls this rgpont as required by Chapter 608, Florida Statutes, and that my name appears in Bieck 10, oron an

attachment with an address.
Qhad Uegt~ 2wl 41 20 oyse

S%AHJH[ AMNLETYRE 0 CF FPRINTEL NAML OF SIGRIMNG MANACTING MEMUE R OM MANAD I [Lm [Liynrmes Phare: #

SIGNATURE:

AR TR T FaTm % Fv B & T P ar1




