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

LIMITED LIABILITY COMPANY %3 AR
£ atherine Harrls
ANNUAL REPORT Secretary of Stale

rq\ggg i DIVISION OF CORPORATIONS Cur 1 [ kg

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

* ' Fi i
FLORIDA DEPARTMENT OF STATE g e e

% 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
N e e i faoress, DOCUMENT # M98000000899

1a. Principal Place of Business Address

COCONUT GROVE, L.L.C.

700 FRONT STREET 700 FRONT STREET
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. Siate of Formation
Suite, Apt. ¥, etc. Suite, Apt #, elc - _‘ Pﬁi’;:%gg,ii ,DE -
. & \ir—n 10 g{‘,‘?‘f D Applied For
City & State City & State APPLIED FOR [] wotAnpicavie
7 oy 75 Soaniy 5. Date of Last Aeporl 6. Certificate of Status Desired
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name
TERMINELLO, LOUIS J
CHADROFF, TERMINELLO & TERMINELLO Street Address (P.D. Box Number is Not Acceptable)
2700 S.w. 37TH AVENUR LM,
WIIBMI P, 33133 [~ Siite, Apl ¥, elc ) 17767
sk | 0, T 1
City - Zip Code
FL

i Pursuantio the provisions ol Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liabilly company submits this statement for the purpose of changing
i registered office or registered agent. or bolh, in the State of Florida Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment
s registered agent, and accept the obligations

L
SIGNATURE _ - DATE [

T agrm B Rt L Mot R s e et et wha s

10. Titie Managing Members/Managers Business Streel Address City, State and Zip Cudle

MGRM | ROBERT ALAN ROMANCFF, 120 N. LASALLE, 3B8TH FLOOR| CHICAGO IL

11. ido hereby cerlity that the infermation supplied with this liing does nat qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. 1further cartify thatthe information
indicated on this annual report is true and accurate and that my signature shall have tha same legal effect as if made under cath, thal | am a managing member or manager of the
imited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, or on an

attachment with an address 3
SIGNATURE: et 6l le/F F
LSS LLIRE AR vk Dy QIF 'HNItHHM{lI LR L (| TR N | F L R RTT T SRR TN SR AN DO T} 7 / 4 LY 7

[yl Pos 8

INHSE 10 R {12-98)



