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File on or befofe May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <& %  FLORIDA DEPARTMENT OF STATE s CRE ‘RLYE %
ANNUAL REPORT ety o DIVISION OF CORPO EoRATIONS
Secretary of State
1998 DIVISION OF CORPORATIONS

98 APR 24 AMIL: L2
Yyl

e S
gk | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
MakeCheck Payable To: FLORIDA DEPARTMENT OF STATE

ofaLimiied Uab-nty Company DOCUMENT # 200199

Ta. Principal Place of BUsINess AGOress

MEDLEY WAREHQUSES, L.C.

PR S i U

A g e oy LT

2600 DOUGLAS ROAD. 2600 DOUGLAS ROAD.
SUITE 406 SUITE 406
CORAL GABLES FL 33134 CORAL GARBLES FL 33134
™% Principal Place of Business 28, Mailing Address 3. Dale Organized or Quallied | 3a. Siate of Formaton
Sulte, Apt. ¥, eic. Suita, Apl. #, elc. 03/23/1990 FL
4. FE| Number EI Applied For
Tity & Siete City & State 65~0187395 [[] Not applicabte
v Couy 7 ooty 5. Date of Last Report 6. Certificate of Status Desired
SB.7 Additional §ee Hegained E
0441871097
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Names
SPENCER, THOMAS R., JR.
801 BRICKELL AVE . Straet Address (P.O. Box Number Ia Not Accepiable)
SUITE 1901
MIAMI FL 33131 Sulte. Apt. #, efc.
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
He reglstered office or registered agant, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | heraby accept the appointment
as repisierad agent, and accept the obligations.

SIGNATURE DATE
{Reqistorpd Agent Accepting Appointmenl}  (NOTE Registered Agenl signalure reguired when rennstating}
10, Title Managing Members/Managers Business Strest Address City, State and Zip Code
M NUBRO CORPORATION, N.V| 1600 MICANCPY AVE. COCONUT GROVE FL
M SUNNYVILLE CORPORATION| 2600 DOUGLAS RD.#406 CORAL GABLES FL
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k197,50 ##e%197,.50
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limlted liability gompany or the recelvar or truste

attachment with an address, E o L %Zmduow

this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

SIGNATURE: __( ATToNres, M _Feer 4/4/%9 (309 4617741

S\GNMyﬂi[ AWLU(JH F‘HW SIGNING MANAGING MFM{U’% O MANAGER Dale Ciavt.me Pflione &




