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% DAVID WHITE % DAVID WHITE
2900 SW 28TH TERRACE 7TH FLOOR 2900 SW 28TH TERRACE .7TH FLOCO
MIAMI FL 33133 MIAMI FL 33133
\f above malling addreks is incorrect In any way, line through incorrect Information and enler corraction in Block 2a.
Z Frinclpal Flace of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
F -Bulte, Apt. ¥, elc. Sulte, Apt. ¥, ete. E-Oél 9/1990 FL
_ 4. FEl Number [] Awpliod For
[Chy & State City & State 65-0221921 [ wot Appricabte
_ﬂp vy 55 Coury &, Date of Last Report 6. Certif!‘cate of Status Desired
3 ddlitional Fee Required
06/12/1000 | TR ]
7. Name and Address of Current Registered Agent 8. Name and Addregs of New Reglstered Agent
. Name
WHITE, DAVID Wi , DAY
PROENZA, WHITE, HUCK & ROBERTS, P.A, Streot Addross (P.0. Box Number Is Not Accepiable)
2900 SW 28TH TEPRACE, 7TH FLOOR Losr TRL&
MIAMI FIL 33133 Sﬁltle,"m& #‘.efc. e B8 {rig yl' [
I PO Y B L
City FREw-EiGope RaiR
N.Phm BdneH  FL| 33409

Jpo—— E—, }
B, ¥ AR, e v

SIANATURE DATE
(Regislorod Agonl Accepting Appaintment)  (NOTE Rogistered Agenl signaturd required whan reinslaling)
10. Title Maneging Members/Manapers Business Strest Addrass Gty State and Zip Code
) :
M BEFORD, GERALD 6 W. FLAGLER ST. MIAMI FL
M BLUMENTHAL, EDWARD 7300 8w 122ND ST, ‘ MIAMI FL
M COONEY, THOMAS G. 13400 SW 80TH AVE, MIAMI FL
M COONKEY, PAUIA C. L3400 SwW 80TH AVE, MIAMI FL
M DEAQUINOS, ROBERT 11409 SUNRISE BLVD. FT. PIERCE FL
DERAQUINOS, DOROTHY R. H409 SUNRISE BLVD. FT. PIERCE FL J{%Q
e | e 4

1 /1 1. luoharebypanilf thatthe Information supplied with this filing does not quality for the exemption stated in Section 118.07(3) (i), Florida Stalules. (further cerlify that the information

.' attachment with &n address. 521/144&( ﬁ( Gevntik Fedfird Y-3g (365°) 359-Léeo
.| SIGNATURE: ) &% 203197 (1) 68¢-CJoo

APPROVED
FLORIDA DRRARTMgNT OF STATE A'ﬂ)

IMITED LITY Y S5
LIMITED LIABILITY COMPAN & Sandia B. Murtham FILED

ANNUAL REPORT Secrotary of State
1997 DIVISION OF CORPORATIONS 1997 APR ~7 M & 43

e
FILING FEE Annual Report 100,00 + $103.75 Corporation Supplemental Fee

: SECRETARY OF
203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLA STA E
“TermsandWalng Addoss. — NAGHMENT & ] SSEF,
ofa{?mlf‘end Llaab!Iitggomgany DOCUMENT # 20 0303 HASSEE FLORIDA

1a. Principal Place of Business Address

COONEY-MIDWAY GROVE, L.C.

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limilad liability company submits this statement for 1he purpose of changing
Its reglistered oMfice or registered agent, or both, inthe Stata of Florida. Such change was authorized by affirmative vote of a majority of the members. | hareby accept the appointment
&8s reglistered agant, and accept the obligations.

indiceted on this @hnual réport is true snd accurate and thet my signature shall have the same legal effect as If mads undar oath; that | am a managing member or manager of the
lirnlted liabllity company or the recelver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, or on an

SIGNATURE AND TYPED OR PRINTA@NAME OF SIGNING MANAGING MEMBER OFl MANAGER Dalo Dayiimo Prone #

INHSEIO RI12-B8)



