Fite on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <EaR¥ 5,
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katheorine Harrls
Secrelary of State

DIVISION OF CORPORATIONS

HILED
SILPR 20 K10 )

Annual Report $100.00 + $88.75 Corporation Suppfemental Fee Gl

FILING FEE : )
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE O | l o * : "S‘ w'f v E"':"lfi"
T e \ H\ LS PE
e g &oees,  DOCUMENT # 700397
1a. Principal Place of Business Addrass
NEWPORT/PLANTATION PROPERTY L.C.
3800 SOUTH OCEAN DRIVE 3800 SOUTH OCEAN DRIVE
SUITE 1408 SUITE 1405
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019

2 Pnncipal Place of Business

Suite, Apt ¥, eic.

Suite, Apt. #, etc.

2a. Mailing Address

3. Dale Organized or Qualitied

05/24/1991

47 EE{ Number

3a. State of Formation

D Apphed For

—— e e e e
City & State City & Statwe 65-0261495 D Not Applicable
— & Date of Last Aeporl 6. Certificate of Status Desired

2ip Country palsl Country

07/01 /1005 | EECOMTROIY (T

7. Name and Address of Current Registered Agent 8. Name and Address of New Reglsiered Agent/Otfice
Nama

GOLDMAN, CARL o o o
3800 8. OCEAN DRIVE ‘Street Address (P.O. Box Number is Not Acceptable)
SUITE 1405
HOLLYWCOD ¥I, 33019 I I —

faw

el

as registered agent, and accepi the obligations.

9. Pursuant to the provisions of Seclions 608 416 and 608 608, Flonda Statutes, the above named imited habilly company submits this statement for the purpose of changing
its registared office or registered agent, or hoth, inthe State of Florida Such change was authorized by affirmative vote of a majority of the members | hereby accept the appointment

SIGNATURE __ _ _ _ _ _ N DATE | _ _
(Regrenired Agert Acepling Aggon tagrt) HEATE Flgretand sl g 0 tenn atas fodid daagi
10. Title Managing MemberslManagers Business Strept Addrass City, Siate and Zip Code
MEM | FRIEDMAN, WILLIAM 3100 MONTICELLO, SUITE 200 DALLAS TX
MGRM! GOLDMAN, CARL 3800 S. OCEAN DR., SUITE 1} HOLLYWQOD FL
R L a1 L B = Lot bl 0 ol
~Nig 27 ch—‘—Hlll -
FaaR)E0 TS AR IRDLT
oo M
/l, L l
9.1
V‘ /
LY

limited liability company or the receiver or lmay\emo\ﬂered
atlachment with an address. WJ{iiicam &

SIGNATURE:

#1. 1 da hereby certify that the information supplied with this filing does not qualify lor the exemplion stated in Section 119.07(3) (1), Flonda Statutes. Vfurther certify that the information
indicated on this annual report is true and accurate and that my signature shafl have the sanie iegal efiect as if made under oath; that { am a managing member or manager of the
cute this report as/rﬂ)mmd by Chapter 608, Florida Slalutcs and that my name appcars sn Block 10, oronan

o?/ @/a?)?f/?-o’b@@

SO ETLIRE AR TP D OHLRR NTE D TIARE O

SN AR D

LN AN R N S R

INHSEI0 R [12-98}



