FILE NOW: Fee after May 1, will be $588.75 AP%%?DVED

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham
ANNUAL REPORT Secretary of State WPTFEB Iq ﬁHlO:BB
1997 DIVISION OF CORPORATICONS o
SECRETARY OF STATE
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fes TALLAHASSEE, FLORIDA
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |
b e iy aoaress DOCUMENT #200397
1a. Principal Place of Business Address
NEWPORT/PLANTATION PROPERTY L.C.
3800 SOUTE OCEAN DRIVE RB00 SQUTH OCEAN DRIVE
SUITE 1405 BUITE 1405
HOLLYWOOD FI. 33019 HOLLYWOOD FL 33019
{1 above mailing address is incorrect in any way, line through incorrect information and enter correction in Block 2a. —
2. Principal Piace of Busingss 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. #, atc. Suite, Apt. #, aic, pS / 24 / 1 9 9 1 FL
4. FEI Number D Appliad For
City & State City & State E5-0261495 D Not Applicable
b oo 5 ooty 8. Date of Last Repont 6. Certificate of Status Desired
2/08/1996
7. Name and Addrags of Current Registered Agent 8. Name and Address of New Registered Agent
Namea
GOLDMAN, CARL
3800 S. OCEAN DRIVE Stresl Address (P.0. Box Number Is Nol Accaptabie)
SUITE 1405 ‘
HOLLYWOOUL Fis 33019 Suite, Apt. ¥, &ic.
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company subsmits this statement lor the purpose of changing

its registered office or registared agant, or both, in the State of Florida. Such change was authorized by afirmative vote of a majority of the membaers. | hereby accept the appointment
as regisiered agent, and accept the obligations.

SIGNATURE DATE
(Registered Agenl Accepting Appointmant]  (NOTE- Registered Agenl signalure required when renstating)
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
MEM RAPKIN, WARREN 18355 TURNBERRY DRIVE I MIAMI FL
P"lEM GOLDMAN, CARL 3800 S. OCEAN DR. OLLYWOOD FL

10n00209Ja0is 1 ——
-R2/1¢/797--01167--004
) | #2003, 75 seee203, 75

%Q \ﬂoﬂ

11. | dohareby certify that the Information supplied with this filing does pdt quality for the exernption stated in Section 119.07(3) (i}, Florida Staiutes. | lurther centity hat the Information
indicated on this annual repor is true and accurate and that my sigiature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

limited liablkty company or the receiver e empowered tofxecute this repert as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on an
attachment with an address. : 5/
g—
SIGNATURE: R /- 77 Yra-/360
’smNnMn wpy«:{ QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayime Phane %
2

INHSE10 R(12-96) -



