Flie on or before May 1, 1998 or Limited Liability Company will be

ANNUAL REPORT
1998

subject to a § 400.00 LATE FEE.
LIMITED LIABILITY COMPANY 38

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Mortham
Secretary of State

_
FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Feo

HOEs ~y
ol lei\ad Llablluty compeny

DSB OF MIAMI,
7301 N.W. 34 ST.
MIAMI FL 33122

Make Check Payable To: FLORIDA DEPAFITMENT OF STATE

DOCUMENT # 200639

L.C.

SECHETH
mws:%j £ ”

Ta. Phnc pa1 Flace o Business Address

7301 N.W. 34 ST.
MIAMI FL 33122

2. Principal usiness 2a. Mailing Address 3. Dale Organized or Guallied | 3a. State of Formation
Sulte, Apl. 4. elc. Suite, Apt. ¥, eic. AOFSET/N2 41)‘21992 FL
, - urmoer [ Aspiied For
[ Thy & Biste. Gy & Siato 65-0357331 [ ot Appiicable
y T Souniy TR oy 5. Date of Last Report 8. Cartiflcate of Status Basired
04/&5_[1997 SEu Adudiein Fiee Fespoaried
7. Name and Address of Current Registered Agent 8. Name and Address of New Regletered Agent/Oifice
Name
LOWENSTEIN, ELIOT
2100 SALZEDO STREET Streal Address (P.C., Box Number Is Mot Acceplabie)
STE. 303 ’

CORAL GABLES FL 33134

Bulte, Apt. ¥, eic.

City

Zip Code

FL

28 registered agent, and nccept the obligations.

9. Pursuant to the provisions of Sections B08.416 and 808.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
His registered office or reglstered agent, or both, in the State of Florida. Such change was authorized by atfirmative vote of a majority of the mambers. | hereby accept the appointment

SIANATURE DATE
{Rogstared Agen| Accepting Appainimonl)  (NOTE Registerod Agont signatura required when reinstaling)
10. Title Managing Membars/Managers Business Street Address City, State and Zip Gode
M PETER, JACKSON LUTON AIRPORT LUTON, ENGLAND
MGR | JACKSON, BERYL LUTON AIRPORT LUTON, -ENGLAND
MEM | MCKINNON, T.. PRATHER 7301 NW 34TH STREET MIAMI FL
Pl I 4461l r2——0
F’T -—n%%xas——m 1n2—-005
R {BE. TS kkk186, 75
]
\

i

) |

attachment with an address.

SIGNATURE:

SIGNATURI AN[] TYPE D O PINTEQ NAME OF SIGN\NG MANAGING MEMBEA DR MANAGER

11. ldohereby cerlily that the inlormation supplied with1his filing does not quality tor the exemplion stated in Section 118.07(3} (i), Florida Statutes. I further certity thatthe information
indicaled on this annual report is true and accurate and that my signaturg shall have the sama legal effect as it made under cath; that | am a managing member or manager of the
limited liabiiity company of the receiver or trustee empowared to executa this report as required by Chapler 608, Florida Statutes; and that my name appears In Block 10, or on an

(305)

=
Draytime Phane #

INHSEID R [)2-97)



