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

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

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

* FLORIDA DEPARTMENT OF STATE
2 Katherine Harris i N E D

Secretary of State
ggFEB 22 MM £: 59

DIVISION OF CORPORATIONS

ool

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ';-',{,_L_',;\‘t;"l £t 'iF é_;l r L(‘R'Df\
i | ASSHL Y
T Slmies Capigcomery  DOCUMENT # TALUANASSEE,
UTF LAKFE PAREK L.L.C. 1a. Principal Place of Business Address
701 BRICKELL AVENUE, SUITE 1300 701 BRICKELL AVENUE, SUITE 1
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied 1 3a. Stale of Formation
07/15/1998 J DE
Suite, Apt. ¥, etc. Suite, Apl_ #, elc. e — - 1
4. FEI Number D Apphied For
ity & State City & Stite — 65-0848958

D Not Applicable

o] 5 Dateof Last Report 6. Certificate of Status Desired
Zip Tountry F—Zm Country
st e )

7. Name and Address of Current Reglstered Agent 8. Nama and Address ol New Reglstered Agent/Ottice
NOLAN, JAMES Q Neme
AE;M?Rg'%KE%g 3?VENUE , SUITE 1300 “Stree! Address (P.O. Box Number is Nol Acceplable) —_"—“{
| Buile, Apl. #.etc. T —_— |
ey 7 T T 7T Zecode
FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes. the abave-named limited hability company submils this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by aHirmative vote of a majority of the members Thereby accept the appaintment
as registered agent, and accept the obligations

SIGNATURE - i e . . DATE PN
{Regustered Aget Acosp! ng Apgeavn ent]  (NOTE Hegisterwsl Agpe Sugruthore reopared whes oottt

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

MGR | NOLAN, JAMES Q 701 BRICKELL AVENUE, SUITH MIAMI FL

SIu Nin

11. | do hereby cerify thal tha information supphied w# his filing does notquality for the exemption stated in Section 119 07(3) (i), Flarida Statutes. | furthercertity that the infarmation
indicated on this annual reper is true and accurg dYal my signature shall have the same legal effect as it made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustge twiered 10 execute this report as required by Chapter 608, Florida Statutes, and thal my name appears in Block 10, or onan

atachment with an address.

SIGNATURE: AM, 318 94 (36c) bbb 1208

SACHATLIRE AT TYEE L ONSTHMNTE O MAME OF SofiMini RARATSTIC MEAADE 1 OfERIAP AT | Loagine B §

INHSEI10O R (12-98)



