Fileon or before May 1, 1999 or Limited Liability Company will he

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ,.-;" 5
LA ]

ANNUAL REPORT Secrelary

FLORIDA DEPARTMENT OF STATE
Katherine Harris

LD

of State '

1999

DIVISION OF CORPORATIONS

FUAPRET MY N

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Malling Address
of Limitad Liabitity Company

SFM LLC

THE MALL AT 163RD STREET
1421 N.E. 163RD STREET
NORTH MIAMI BEACH FL 33162

DOCUMENT # M97000000382

1a. Principal Place of Business Address

THE MALL AT 163RD STREET
1421 N.E. 163RD STREET
NORTH MIAMI BEACH FL 33162

100 SE 2ND STREET,
MIAMI FL 33131

17TH FLOOR

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quallied | 3a. State of Formation
- ... ) 06/27/1 997 DE
Suite, Apl. #. etc. Suite. Apt #, etc. — _ i —_— .
"4, FEI NOmber
D Apphed For
City & State Cily & Stale 1 3 —3 95 9 8 9 9 [:l Not Applicable
1 — .8 Date ofLast Report 6. Certificate of Stalus Desited |
2ip Country Zip Caounltry
05/22/1998 ]
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent/Otfice
Name
BROWN, MORTON P

Strect Address (P.O. Box Number is Not Acceptable)

[ Suie” Apt #, etlc R

cy o 1 ZpCede

FL

# Pursuani to tha provisions of Sections 80B.416 and 608.508, Florida Statutes, the

as registerad agent, and accept the obligatiens

i registered oflice or registered agent, or both, in the Siale of Florida. Such change was authorized by affirmative vote of a majority of the members | hereby accept the appointment

above-pamed imited lability company submits this slalemem for the purpase of changing

SIGNATURE ___ . e L DATE | _
TR e A D Az g ADp e di cnt) (HTITE Bl gt i A 50t B o b e s 0ty

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

MGR | FFM HOLDING CORP, 380 MADISON AVENUE, 9TH FI] NEW YORK NY

- o
ot

fimited hability company or the receiver ar lrustee ernpowered 1o executg this report

attachment with an address. (
. ,7/

4’

11. Ido hereby certity that ihe information supplied with this filing does not qualfy for the exemption stated in Section 119 07(3) (1), Flonida Statules  1furlher cefity that the information
indicated on this annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am a managing member or manager of the

required by Chapter 608, Flarida Statutes, and that my name appears in Block 10, or on an

SIGNATURE:

l\ (IR SRS LENE Y

- ﬁ/&o/‘ﬂ

Giayeaz-sesy

R ST 28 SEL PR ¥ LTI S

INHSED R (12-98)

ToHN f’. MC‘DWA@#



