' F“é on orlbef-tare May 1, 1999 or Limited Liability Company will he
subject to a $ 400.00 LATE FEE. Ty

LIMITED LIABILITY COMPANY <33%%. FLORIDA DEPARTMENT OF STATE ‘
ANNUAL REPORT »? . Katherine Harrls ‘ u

Secretary of State
1999

DIVISION OF CORPORATIONS AR I LI P 05
FILING FEE | Annual Report $100.00 + $88.75 Corporation Suppiemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

L e Mg dddress  DOCUMENT # 200121

1a. Principal Place of Business Address

DEUTSCH/IRELAND COMPANIES, L.C.

12000 BISCAYNE BLVD. 12000 BISCAYNE BLVD.
SUITE 810 SUITE 810
MIAMI FL 33181-2742 MIAMI FL 33181
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
. : 08/16/1989 1 FL
Suite, Apt. #, elc. Suite, Apl. #, etc. T Nambe o D
. Applied For
City & State City & State - " 1 65-0136189 D Not Applicable
75 S 7 Coiy ....] 5. Date of Last Report 6. Cenificate of Status Desired
05/10/1008 | NN ]
7. Name and Address of Current Registared Agent 8. Name and Address of New Registered Agent/Otfice
Name
IRELAND, SCOTT R
12000 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceplabiie) B
SUITE 810
MIAMI FL 33781 [ Sulte, Apt #.efe” I
Gity o Zip Code

FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Fiorida Stalutes, the above-named lirnited liability company submits this stalement for the purpose of changing
its registered office or registered agent, orboth, in the State of Florida. Such change was authorized by afirmative vote of a majority of the members | hereby accepl the appointment
&s registered agent, and accept the obligations.

SIGNATURE I . e —_ . - Datt .

THEgslered Agent A evhrd Argeant ety (ROTE Hegedonad Age Fooge) it R et e g
10. Titke Managing Members/Managers Businoss Street Address City, State and Zip Code
MB IRELAND, SCOTT R 12000 BISCAYNE BLVD, MIAMI FL

BNz
~05/070/93--01154--018
FORESEE,. 2T w108, 7T

11. I do hereby centify that the information supplied with this filing does not guality for the exemption stated in Soction 119.07{3) (1}, Florida Statutes. | further certify that the infarmation
indicated on this annual report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited hability company or the%ver or trustee empowered to exegute this report as required by Chapler 608, Florida Sialutes. and that my name appears in Block 10, or on an
attachment with an acldressg\

~

SIGNATURE: 7 - “_ X . r-~.—,7ﬁh_sc orr Tecrawodf-19-99  z05-891-L§04

SIGHATURE AND TYPLDIOR FRCTE 0 HAIE OF Sacarir 15 MARIACEHE L RE S0 B CE MAR AT F

Criytos Pl &

JINHSEIO R [12-08)



