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o
Flie on or before May 1, 1998 or Limlited Liability Company will be
subject to a $ 400.00 LATE FEE.

\ FILED
LIMITED LIABILITY COMPANY SSJ%R,  FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
ANNUAL REPORT £y Sandra B. Mortham DIVISION OF CORPORATIO

Secretary of State

DIVISION OF CORPORATIONS 9B APR 20 PM12: 20

FILING FEE | Annuat Report $100.00 + $88.75 Corporatlon Supplemental Fee \
188.78 Make Check Payable To: FLORIDA DEPARTMENT OF STATE *’ d\\"'

" ot United aniing company ~ DOCUMENT # 195000000155

1a. Principal Place of Business Address

GULF ATLANTIC DRILLING, L.C,

5785 SW 6TH PL #101 5785 SW 6TH PL #101

OCALA FL 34474-9320 OCALA FL 34474
2. Principal Place of BUSINess 2a, Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

[ Buite, Apt. ¥, elc. Sufto, Apt. ¥, 6l 4.03EI/N?m?bir1 995 FL .
D Applied For
Chy & State City & State 65-0554587 ] Not Applicable
75 oo 75 Couy 6. Dale of Last Reporl 8. Cortiticate of Status Dasired
04/2R/1997
7. Name and Address of Currenl Reglstared Agent 8. Name and Address of New Reglstered Agent/Office

Neme

C T CORPORATICN SYSTEM

1200 8 PINE ISLAND ROAD Straet Address (P.O. Box Number 1s Not Acceptable)
PLANTATION FL 33324

Bulte, Apt. #, elc.

City Zip Code

FL

9. Pursuan! o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named Hmitad liability company submits this staternent for the purpose of changing
ite reglstered oHice or registerad agant, or both, in the State of Flonda. Such change was authorized by affirmative vote of amajority of the members. | hereby accept the appointment
a8 registerad agant, and accept the obligalians.

SIGNATURE DATE

(Ropistorod Agent Accepting Eppointmert]  INOTE Registared Agenl signature reguired when rennstating)
10, Title Managing Members/Managers Businass Street Address City, State and Zip Code
MG THE WILLAIM R. ROBIN, |[457 N HARRISON ST PRINCETON NJ
MG MAGAZINE FUNDING, INC. 457 N HARRISON ST | PRINCETON NJ

DE‘F‘ A T -

ek 100, 75 w18, 7S

i

L)

11. ldo hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. 1 further certify that the information
ingicated on thls annual report is true and accurate and that my signature shall have the same legal etfect as if macgie under oath; that ! am a managing member or manager of ihe

limited liability oompany of the recelver or trustee empowgred 10 execute this repon as required by Chapter 608, Florida Statutes; and that my name eppears in Block 10, oronan
attachment with an address w—
SIGNATURE: - S——  John §. Erplor 1598 A G4 4RY

SIGHNATUL AN TYPE D IR H;Jl 9] NAM SIGMING MANAGING MEMBLA OR MANAGER Date Caytime Fione 4



