|

1

FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham

Secretary of State Apl’ 21 1997 8:00 am
CIVISION OF CORPORATIONS Secretary Of State

LIMITED LIABILITY COMPANY 4 B’
ANNUAL REPORT £

1997

T
FILING FEE Annual Report $100.00 + $103.75 Corporalion Supplemental Fee

$ 203.76 | Make Cheok Payable To: FLORIDA DEPARTMENT OF STATE |
. -_ﬁ_‘—'_—'— —
of Lmitea iaving Compary  DOCUMENT #z00121

oA D BN TLUKRIHA

1a. Principal Place of Business Address

DEUTSCH/IRELAND COMPANIES, L.C.

12000 BISCAYNE BLVD. 1 2000 BISCAYNE BLVD.
SUITE 810 BEUITE 810
MIAMI FL 33181-2742 MIAMI FL 33181
M above ralling address is incorrect In any way. line through incorrect information and enter correciion in Block 2a.
2. Princlpal Place of Business 2a. Mniling Address 3. Date Organized or Qualified | 3a. Stale of Formation
Suite, Apt. #, eic. Suile, Apl. ¥, elc. P8 / 1 6/ 1989 FL
4. FEI Number D Applied For
City & State City & Siaie E5-0136189 D Nat Applicable
75 oy 7 oy 5. Date of Last Report 6. Cerlificate of Status Desired
6/10/1996 TR [ ]
7. Namo and Addrees of Curranl Registered Agent 8. Name and Address of New Reglsterad Agent
Name
LRELAND, SCOTT R
12000 BISCAYNF RLVD. Sireet Address (P.0. Box Number Is Not Acceptabls)
BUITE 810
MIAMI FL 33181 Sulle, Apl. #, olc.
City 2ip Code
FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this staterment for the purpose of changing
its registered office or registered agent, or both, In the State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

BIGNATURE DATE
{Rogstored Agont Accephng Appomiment)  (NOTE- Fogistered Agert signalure required when reinstating)
10. Title Managing Members/Managers Business Stroet Address City, State and Zip Code
MB [RELAND, SCOTT R 12000 BISCAYNE BLVD. I‘LIAMI FlL

EO0DO21 52045 ——9
~(14/23/97--01078-~00}1
w5066, 00 wkew203, 75

11. Ido hereby certify that the information supplied with this filing doas not qualify for the exemption stated In Section 118.07(3) (i}, Florida Statutes. 1further certify that theinformation
indicated on thig annual report Is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or the receiver or trustee empowerad to execute this report as required by Chaptar 608, Florida Statutes; and that my name appsars in Block 10, or on an
attachment with an address. — )

, H-14/-97
SIGNATURE: _/_- A K 5 07T IRELAND B05-99/-45%4

SIGNATURE AND TYPLD OR PRINTED NAME OF SIGNING MANAGHNG MEMBER O MANAGER Cale Daytinie Phoro 4 Fay

pu

INHSEI1D R{12-96) in



