FILE NOW: Fee after May 1, will be $588.75 API;WED
FLORIDA DEPARTMENT OF STATE FILED
O ocratary of Sute 1997 AR 10 MY 8 26

DIVISION OF CORPORATIONS e
RY OF §
TEEEKEE SEE, FLORIDA

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1997

[FILING FEE |
$203.75 | Wake Check Payabie To: FLORIDA DEPARTMENT OF STATE |

" oitmios taving compary  DOCUMENT #2001 73

TP Piece T B
INTERDEVCO PROJECTS, L.C. . TincpelTiach ol Bushoss Addiess

10560 NORTHWEST 27TH STREET 105 60 NORTHWEST 27TH STREET
UNIT 101 UNIT 101
MIAMI FL 33172 MIAMI FL 33172
I above mailing address s incorrect in any way, line through incorrect Information and enter correction In Btock 2a.
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Crupliied | 3a. State of Formation
Suile, Apt #, elc. Suite, Apt. ¥, stc. ')} ,;2'7 /1 9 90 I‘L
) Number D Applied For
City & State City & State 55"0287392 D Not Applicable
75 oy o oy 5. Date of Last Report 8. Cartiticate of Status Desired
:)5 / o 1 ng 96 st 2o Akl ol Fes Hecpineed
7. Name and Address of Current Registered Agent 8. Name and Address of New Registerad Agent
Name
[STURI0L, JOSE MARTA
10560 NORTHWEST 27TH S7 " Sireet Address (P.D. Box Number is Not Acceplable)
LUNTT 101
MIAMI) VL 33172 A A
City Zip Code
FL

9. Pursuanl to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
its registered offica or registerad agent, or both, in the Stats of Florida. Such change was authorized by alfirmative vote of a majority of the mambers. | hareby accept the appointment
as registered agent, and accep! the obligations.

SIGNATURE .. DATE
{Reyg stered Agent Accepte g Appantnenty  INOTE: Begisierad Agent signature raquired whan renstating)
10. Title Managing Membars/Managers Busingss Street Address City. State and Zip Code
MGMB BURIOL, JOSE MARIA 10560 NORTHWEST 27TH ST IIAMI FL
MEM PALAL, ROGER 10560 NW 27TH ST, #101 IAMI FL

— =]
-03/11/97--01129-~004
w203, TS k203, 75

N

4DFDDE 1105014

-
11. 1do heraby certify that the information supplied with this liling does not Gualify for the exemption stated in Seclion 110,07(3) (i}, Florida Statutes. |Hurther cerlify that the Information
indicatad on this annual raport | andaccurate and that my signature shall have the same legal effect as i made under oath; that | am a managing membaer or manager of the
limitad liability company or e receivir ofrustes empowerad to exacute this report as réquired by Chapter 608, Florida Statutes; and that my nama appears In Block 10, or on an
attachment with an addrgfs.

SIGNATUR

NN o -2 p

ND TYPED OR PR#P#D NAME $F SIGNING MANAGING MEMEER OR MANAGER Dats Daytima Phone #

INHSE10 R(12-96) e



