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

" s Ey
LIMITED LIABILITY COMPANY <Fi§FRa  FLORIDA DEPARTMENT OF STATE F‘ ﬁ ﬁ &“ % }
v ¥, Sandra B. Mortham g v Mere U
ANNUAL REPORT Secretary of State :
- 1997 DIVISION OF CORPORATIONS 97 APR 18 PM 2:40

| Annual Repon $100.00 + 310375CorporntlonSupplomumll Fee E
T RETARY OF STAT
$ 203.75 | “Make Check Payable To: FLORIDA DEPARTMENT OF STATE Tg& ASSEE FLORIDA

T e L pomems DOCU MENT #,00199

8. Principal Place of Busngss AJdress
MEDLEY WAREHOQUSES, L.C.

2600 DOUGILAS ROAD, 2600 DOUGLAS ROAD.
SUITE 406 SUITE 406
CORAL GABLES FL 33134 CORAL GABLES FL 33134
It above mailing address s incorrect in any way, line through Incorrect Information and enter correction in Block 2a.
Z Principal Place of Business Za. Maiing Address 3. Date Organized of QUANed | 3a. Siaie of Formation
| . 03/23/1890 FL
Suite, Apt. #, elc. Suite, Apl. #, etc.
4. FEI Number [:] Applied For
City & Stats City & State 65-0187395 D Not Applicable
7 o 7 e §. Date of Last Heport 8. Cortificate of Stalus Desired
05/01/1996
7. Name and Address of Curreni Registered Agent 8. Name and Address of New Registered Agont
Nams
SPENCER, THOMAS R., JR.
201 BRICKELIL AVE. Etreet Address (P.0. Box Number Is Not Accaplabie)
SUITE 1901
MIAMI [t 33131 [Sulie, ApL. ¥, 815
City Zip Code
FL

9, Pursuant 1o the provisions of Sections 808.416 and 808,508, Floride Statutes, the above-namad limlted liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a malority of the membars. i hereby accept the appointment

as registered agent, and accep! the obligations.

SIGNATURE DATE
(Registered Agenl Accepung Appomtment)  {NOTE: Registered Agent signature required when reinslating)
10. Title Managing Members/Managers Business Bireet Address City, State and Zip Code
M NUBRO CORPORATION, N.V 1600 MICANOPY AVE, COCONUT GROVE FL
SUNNYVILLE CORPCRATION P600 DOUGLAS RD.#406 CORAL GABLES FL

1000021550821 ——4
~-D4/22/97--01062--0102
Bk 12, 50 k2] 2, 50

11. | do heraby certily that the information supplied with tbfs filig does not qualify for the exemption statedin Section 118.07(3) (i), Fiorida Statutes. Hurther certify thattheinformation

indicated on this annual report is true and accurate ang tha¥my signature shall havd the same legal etfect as if made under cath; that | am a managing member oLgranager of the
limitad liabitity company or the receiver or trustes ampgw a6 roquired by Chapter 808, Florida Statutas; and that my name sppears of oh an

atltachment with an address.

SIGNATURE: 04 /15/97 (305) 461-9941
SIGNA IJF!E AND TYPED OR PRINTED NAME OF SIGNlNGﬂAGING MEMBER OR MANAGER Dale Daytirns Phone #

INHSEI0 R(12-96) Serglc I. F/ernandsf’—'Attorney In Fact for Nubro Corporation




