FILE NOW: Fee after May 1,will be $5688.75

LIMITED LIABILITY COMPANY 4L "0

ANNUAL REPORT
- 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $103.75 Corporation Supplamntall F

§ 203.75

MIAMI FL 33176

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name ndMeind aooes . DOCUMENT #1,95000000992
TEKMA, L.C.
9013 S.W. 102ND PLACE

It above mahng address Is incorrect in any way. Hne through Incorrect Information and enter correction In Block 2a,

1997 MAR -5 PH 1: 02

T SECRETARY OF STATE
TALLAH.@SSEE. FL

APPROD\lED

AN
FILED

RIDA

013 S.W,

Ta, Principal Place of Business Addrass

102ND PLACE
MIAMI FIL 33176

2 Principal Place of Businass 2a. MaiTing Address

3. Date Organized or Gualified

3a. State of Formation

_ , 2/21/1995 L
Suite, ApL. 4, e1C. Suite, Apt. #, etc. % FEINumber
) umbe D Appliag For
City & State City & State E5-0626417 E] Not Applicable
b Couy 5 oy 5. Date of Las! Report 6. Cortificate of Status Desirad
)4 / 1 9/1 9 9 6 SH 0 Aliional Fee Hoguoed D
7. Name and Address of Current Reglstered Agent 8. Name and Address of Now Reglstered Agent
Name
NESRSTALN, STEPHANLE
D013 5.W. 102ND PLACE Sireat Address (P.D. Box Number i Not ACCepiabie)
1IrMY FL 33176

Suite, Apl. ¥ elc.

City

Zip Code

FL

as registered agent, and accept the obligations.

9. Pursuani to tha provisions of Sections 608.416 and 808.508, Florida Statutes, the above-named limited liability company submits this statement for tha purpose of changing
ils registerad oftice or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of & majority of the members. Ihereby accept the appointment

SIGNATURE DATE
{Fiegisinres Aganl Acceapticg Appointment]  {NOTE- Registered Agert signature required when reinslating)
10. Titie Managing Members/Managers Business Strest Address City, State and Zip Code
1GRM PRERSTATIN, SYKPHANITE 2013 S.W.102ND PLACE NMIAMI FI,

MGRM ASKARI STAE INVESTME, 15241 LAUREL LANE NORTH BREMBROKE PINES FI,

SOPO02 1 0SS5EY——§
“03/06,/37--01001 01
WeEkZE, TS w203, TS

attachment with an address.

SIGNATURE:

11. | doheraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. | turther certify that the information
indicated on this annual report Is true and accurate and that rmy signature shall have the same lega! effect as f made under oath; that |am a menaging member or manager of the
limited liabllity company or the receiver of trusies empowared 1o executa this report as required by Chapter 608, Florida Statutes; and that my name eppears in Block 10, or onan

REAND TYPED OR PRINTED MAME OF SIGNI

MANAGING MEMBER DR MANAGER

2! 0[43 305 344~ 1

Daytime Phone #

INHSE 10 R{12-96)



