Flle on or before May 1, 1998 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.
| . E D
7 FLORIDA DEPARTMENT QF STATE - -
LIMITED LIABILITY COMPANY DA DEPARTMENT OF g g l

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS qg MAY 19 PH 3 10

FILING FEE | Annual Report $100.00 + $88.75 (%poratlon Supplemental Fee S TARY OF S IMIE
% 188.75 Make Chock Payable To: FLORIDA DEPARTMENT OF STATE SEC\\E 53}{5 riORIDA
. Name and Mailng Address DOCUMENT # TALLAYPSOLL,
of Limited Liability Company 700121

1a. Principal Place of Business Address

DEUTSCH/IRELAND CCOMPANIES, L.C,

12000 BISCAYNE BLVD. 12000 BISCAYNE BLVD.
SUITE 810 SUITE 810
MIAMI FL 33181-2742 MIAMI FL 33181
-3, Principal Place of Business Za. Mailing Address 3. Dats Organized or Qualified | 3a. Siate of Formation
BSulte, ApL 7, #ic. Suiie, ApL ¥, 610, 08/16/1989 FL
4. FEI Number D Applied For
City & Siale City & State 65-0136189 [C] Not applicabie
5. Date of Last Report 6. Certificate of Status Desired
Zip Counity p Caunlry
SA.7% Adcdional Fee Aeguined
Q4.2 1/1907
7. Name and Address of Currenl Registered Agent 8. Name and Address of New Registered Agent/Office
Name
IRELAND, SCOTT R
12000 BISCAYNE BLVD . Strest Address (P.O. Box Number Is Not Acceptable)
SUITE 810
MIAMI FL 33181 [ Sute. Apt. . efc
City Zip Code

FL

9. Pursuan to the provisions of Sections B0B.416 and 608.508, Florida Slatutes, the above-named limited liability company submits this staternent for the purpose of changing
lts registered oflice or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members, | hereby accept the appointment
as registered agent, and accap! the obligations.

SIGNATURE . _ DATE
{Reastered Agenl Acerpling Appomtnenty  (NOTE Begesiered Agont sigralute reguirsd when renstating) .
10. Tide Managing Members/Managers Business Streef Address City, State and Zip Code
MB IRELAND, SCCTT R 12000 BISCAYNE BLVD, MIAMI FL
TONNO2543 7S T ——3

-06/05/98-~01062--001
wERSSS0, 00 seekiER. 7S

/

11. ldo hersby centily ihat the information supplied with this filing Goas not quality tor the exemption stated in Section 119.07(3) (i), Florida Statutes. |further cerify thatthe inm
indicatad on this annual repor is true and accurate and that my signature shall have the same legal effsct as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowaered to exacute this repor as required by Cnapler 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an adde@ss >
SIGNATURE: A

«/(j X Scort LREronDd  H-16-96 305-891-(80¢

SIGHNATURE ANDTYEE D DR PRENTE D NAME OF SIGNING MANAGING M7 MBEAH OH MANAGER Date Daylirng Fone #




