File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.
LIMITED LIABILITY COMPANY <S5
ANNUAL REPORT ! Secretary of State
1999 DIVISION OF CORPORATIONS 99 APR 26 AMI0: 22

FILING FEE | Annua! Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 N e Mg Addess  DOCUMENT # M980000601460

ERT/WILTON 163RD STREET MALL, LLC

.ol
FLORIDA DEPARTMENT OF STATE SE Li\LT}\ By CF STA1E
Katharine Harris DIVISION QOF CORPORATIONS

1a. Principal Place of Businass Address

16955 VIA DEL CAMPO, SUITE 110 16955 VIA DEI, CAMPQO, Ste. 110

SAN DIEGO CA 92127 SAN DIEGO CaA 92127
2 Principal Place of Business ] 2a. Mailing Address 3. Date Organized or Qualitied | 3a. State of Formation
16955 Via Del Campc
Sufte, Apt. #, elc. Suite, Apt. #, elc. ’ —.12/10/1 9,98 . DE e

4. FEI Number i
Suite 110 [] Aeetied For
City & State City & State 33-0831382 D Not Applicable
San Diego, CA . 5. Date of Last Report "1 8. Certificate of Status Desired
Zip Country 2 Country
92127 USA first report [;]
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Qffice

Name
CORPAMERICA, INC.
1525 SOUTH ANDREWS AVENUE, SUITE 216 | SiweeiAddess (P.0. Box Number ia Noi Accaplabie)
FT. LAUDERDALE FL 33316

[ Suite, Apl. #. ete. T

City S EL zlpCodj’//[;L[{

9. 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 af changing
its ragistered otice or registered agent, orboth, inthe State of Flonda. Such change was authorized by affirmative vole ol a majorily of the members. | hereby acceptthe appointment
as registered agent, and accept the obligations

SIGNATURE _ DATE

TReq e A Aacdprng Anpnnenl)  (HOTE Bl stired A9 15 G bk i tre | whiss f1ored iy

10. Title Managing Members/Managers Businegss Street Address Crly, State and Zip Code

MGR | ERT DEVELOPMENT CORP, 16955 VIA DEL CAMPO, Ste,11d SAN DIEGC CA

IVt —
~114./ 30" -Het
AT, B0 e 0T S

11. Ido hereby certity thal the information supphed with this filing does notgualily for the exemption stated in Section 119 07(3) (i), Flenda Statutes . | furihér certify thal the information
indicated on this annual repart is rue and accurate and that my signature shalt have the same legal effect as it made under oath, that { am a managing member or manager of the
limited liabinty company or the Wtru e empowered to execute this report as required by Chapler 608, Florida Stalutes,; and thal my name appears in Block 10, or on an

attachment with an addres:
SIGNATUB% M S. Eric Ottesen o3y a9 619-485-9400
¥ -

HEAATLRE A TYF 2L OHEFREELTE DN PISRIE OF S0 RIS e eH R R DRI S D [EENETRN AT ]

INHSE10 R [12-98}



