FILE NOW: Fee after May 1, willbe $588.75 ppm D
ﬂ

LIMITED LIABILITY COMPANY £33,  FLORIDA DEPARTMENT OF STATE ; {w
; Sandra B. Mortham
. ANNUAL REPORT Secretary of State I 1" -
10097 DIVISION OF CORPORATIONS AR -3 oy G
—— ]
FILING FEE Annual Report $100.00 + §103.75 Corporetion Supptemental Fee C)EEM- ] A 1' L r ST Tr
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE FALLAHASE EELFL {IP“J}

" Siimies opiny company  DOCUMENT #300644

THE FRABER COMPANY, L.C.

1a. Principal Place of Business Address

2601 SOUTH BAYSHORE DR. 601 SOUTH BAYSHORE DR.
SUITE 1102 SUITE 1102
MIAMI FL 33133 MIAMT FL 33133
I above mailing address is incorrect in any way, ling through incorrect Informallon and enter correclion in Block 2a.
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Gualilied | 38. State of Formation
Suite, Apt. #, elc. Suite, Apt. #, efc. 9 /0 1 / 1992 FL
4. FEl Number .
D Applied For
Cily & State City & State 50360986 D Not Applicable
5 Comry 55 oy 5. Date of Last Raport 6. Certificate of Stalys Desired
SHE Adilitional Fee Beguned D
3/27/1996
7. Name and Address of Current Registered Agent 8. Name and Addross of New Reglstered Agent
Name
STEPHEN FRAMNK ASSOCIATES, INC, .
260]) SOUTH BMAYSHORE DR, Sirest Address (P.0. Box Number Is Not Acceptabie)
SUITE 1102 ‘
MIAMT FL 33130 Sulie, Apt. ¥, 8ic.
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutas, the above-named limited liability company submits this statement for the purpose of changing
its registered office or ragistered agent, or both, in the State of Florida. Such change was authonized by affirmative vote of a majority of the members. | hareby accept the appointment

as registered agent, and accep! the obligations.

SIGNATURE DATE
(Regstered Agent Accepling Appaniment)  (NOTE Rogislered Agenl signalure required when reinglaling)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
M FRANK, STEPHEN 4601 S. BAYSHORE DR#1102  MIAMI FL
M BERGER, MATTHEW 1500 PALISADES AVE. FYORT LEE NJ
&0 Cll."lDH 1040413 —

-03!04?97“010%"!314 .
B3, T w203, TS

P’I

11_ | dohareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florda Statutes. lfurther cerlify hatthe information
indicated on this annual report is true and accurate and that my signature ehall have the same legal etfect as if made under cath; that | am a manaping mambar or manager of the
limited liability company or the receiver or trustes empowered 1o exacute this rapert as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

atlachment with an addrass. S— ha

SIGNATURE:/ /%%W Pte e <>'2‘27’?7 855520

SIGNATUIRE AND TYPED DR PMTFD NAME OF SIGNING MANAGING MEMBER OKMAN.AGEH Daytima Phone #

INHSE10 R[12-96)



