FILE NOW: FeeafterMay 1,will be $588.75

LIMITED LIABILITY COMPANY ‘;{‘;’;*\a FLORIDA DEFPARTMENT OF STATE PR
o MEP Sandra B. Mortham . j

. ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

97 JAN 30 AW 7:3)

FILING FEE Annual Report $100.00 + 5103.75 Corporation Supplemental Fee
§$ 203.75 __Make Chock Payable To: FLORIDA DEPARTMENT OF STATE | SECRETARY OF STATE
b e L comeany  DOCUMENT #0010 TALL ARASSEF FLORIDA

Ta. Principal Place of Busimess AGOress
TWO TWENTY ALHAMBRA, L.C.

3475 PRATRIE AVE ' 8475 PRAIRIE AVE
MIAMI BEACH FIL 33140 MIAMI BEACH FL 33140
It above mailing address is incorrect in any way, line through incoresc! information and enter carmciion in Block 2a. L0
2 Principal Place of !Business 2a. Mailing Address 3. Dale Organized or Qualfied | da. Stele of Formation
SHME
Suite, ApL. #, efc. > Suite, Apt. #, eic. 6/ 0 1 / 1 9 8 9 FL
4, FETNumber D )
‘ Applied For
City & State City & State 55-0130088 D Not Applicable
55 oty 75 o 5. Dals of Last Report 6. Centificate of Status Desired
St Al taoeal bed RO quieeb
2/08/1996 ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Regisiersd Agent
Name

FDETLSTEIN, EMANURL
3475 PRAIRIL AVHE Sirest Ackress (P.0. Box Number I8 Nol Acoeplabie)
MIAML BEACH ¥L 33140

Suife, Apt. ¥, elc.

City Zip Code

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this s'l;l'amenl for the purpose of changing

its registerad office or registered agent, or both, in tha State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept Ihe appointment
&3 ragistorad agent, and accapt the gbligations.

SIGNATURE ' DATE
{Rogistred Agant Accaphng Appoatmgnsy  {MOTE Fagislered Agenl signalure requirac when rainstating)
10. Tille Managing Members/Managers Business Street Address City, Stale and Zip Code
M KDELSTEIN, EMANUEIL 3475 PRAIRIE AVE TAMI BCH FL
M EDELSTEIN, KLARA 3475 PRAIRIE AVE IAMI BCH FL
M KRACAUER, JOSEPH 1130 SHERBROOK ST MONTREAIL QUEBEC CA

TN L] P Yyl Gt ] P
"1'11 1 r’ﬁ} .-’.EJ?{—" T !'-:11'][34 -’-ﬂ
FHARLOZ, TS w2, Tr

[

&

indicated of this annual report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or prusteg@mpowared 1o execute this report as required by Chapter 608, Florida Stalites; and|7vy name appears in Block 10, oronan

attachment with an address. /
bate /

1. ido h%liy centify that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3H)), Florida Statutes. | further certify that the infermation

SIGNATURE: /. /Ul cztdeey s 4

SHES1ATURE AND TYPED OR PRINTED NAME OF SIGNING iFVAGING MEMBER DR MANAGER 7/ Daytime Phone #

INHSE10 R(12-96) ” ]
/ oo 0:%0007




