Flle-orror before May 1, 1998 or Limited Liabllity Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <K%
ANNUAL REPORT 3

FECIE) FILED
TSI 0{1%,9; %]/f‘rrgus

" of umited Llabmty Company DOCUMENT # M97000000317
1a. PAncipal Place o Business Address
HEMISPHERE KEY CONSULTING, L.L.C.
701 BRICKELL AVENUE, SUITE 3000 701 BRICKELL AVENUE, SUITE 3
MIAMI FL 33131 MIAMI FL 33131
2. Erincipal Place of BUaness 2a. Mailing Address 3. Date Organized or Quallfied | 3a. State of Formation
~Sulte, Ap1. ¥, 0iC. Suite, Apt. #, ate. 05 /3 0 / 1997 DE
4. FEI Number D Applied For
Chy & State City & Stale 65-0753264 I:I Not Applicable
% ooy s VY 5. Date of Last Report 6. Gortificate ol Status Dasired
4 St A Adddhitianal Fee Breguied
7. Name and Addrass of Current Reglatered Agent 8. Name and Address of New Reglstared Agent/Office
Nams
INTRASTATE REGISTERE, D AGENT CORPOR |Intrastate Registered Agent Corporati
701 BRICKELL AVENUE , SUITE 3000 Stresl Address (P.0. Box Numbar [ Not Acceptable)
MIAMI FIL 33131 701 Brickell Ave
[ Sulte, ApT. ¥, eic.
Suite 3000
City Zip Coda
Miami FL| 33131

9. Pursuant to the provisions of Sections 608.416 and 508.508, Flarida Statutes, the abova-named limited liability company submits this statement for the purpose of changing
s registered ofice or registerad agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | heraby accept the appointment
&8 registerad aqEnl and accp ? he obllgatlons

bd Agent Corporation

SIGNATURE //;’ / bl DATE ML__
N I:‘t;rmmﬂm‘ﬂ [ Propiiiy o ﬁeﬂﬂnﬁut required when roinslating)
10. Title Managing Membess/Managers Business Stresl Address City, State end Zip Qods
MGR | MOORE, MICHAREL T 701 BRICEKELL AVENUE, SUITE MIAMI FL
MGR | JACOBSON, BERNARD 701 BRICKELL AVENUE, SUITH MIAMI FL
MGR | FARRAR, R. THOMAS 701 BRICKELL AVENUE, SUITH MIAMI FL
SO0 2445 d =39

T -03 f’l‘lB/ 33--01 048“—019

»em1 ¥¥¥¥ 108, 75
ﬁ?j\ﬂ/

1%. 1do hereby cerlily that the information supplied with this filing does nci quality tor the exemption stated In Section 112.07(8) (i), Florida Statutes. 1furthsr certity that the Information
indicated on this annual repon is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limlted liabllity sompany of the reﬁ or {rusles empo to execute this rapornt as required by Chaptar 608, Florida Stafutes; and that my name appears in Block 10, oronan

attachment with an address.
205
2hy | 98 123-7343

M‘.(GNATUHF AND\lﬂ;LJJ OR PRlNTEQNAME OF SIGNING MANAGING MEMBER OR MANAGER bals Daylimeo Phone ¥

SIGNATURE:




