Flle on or before May 1, 1998 or Limited Llability Company will be
subject to a $ 400.00 LATE FEE.

<r FILLED
LIMITED LIABILITY COMPANY &HETR: FLORIDA DEPARTMENT OF STATE : SECRETARY OF §T)
. Sandra B. Mortham
ANNUAL REPORT e Secrotary of Siale DIVISION OF ConpoR ATIONS
DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ﬁ .s\'b

T o limitos Uabiing Gompany  DOCUMENT # 196000000263

BARUS INVESTMENTS LLC

1a. Principal Place of Business Address

10550 SW ALLEN BLVD, 10550 SW ALLEN RBLVD.
SUITE 100 SUITE 100
BEAVERTON OR 97005 BEAVERTON OR 97005
"2 Principal Place of Busngss 2. Malling Address 3. Dale Lrganized or Quaitied | 8a. Slate of Formalion
03/08/1996 FL
Sulte, Apt. #, elc. Suite, Apt. ¥, sic,
| 4. FEI Number D Applied For
| Thy & Siate City & State 03-1200467 D Not Applicable
5 Couy o oy 5. Date of Last Raport B. Cerlificate of Status Deslred
n gj_n 2 /_1 q q 7 S8 Fu Actditranal | ee Heguired
7. Name and Address of Current Registered Agent B. Nams and Address of New Registered AgentOffice

Namsg

CORPORATION SERVICE , COMPANY
1201 HAYS STREET Streat Address (P,Q. Box Number Is Nol Accepiable)

TALLAHASSEE FL 32301 AR 44 T39S ——4
vie ApE R el 03/04/98--01112--011

ek DR 75 e 1BB, TS

City Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submilts this statement for the purpose of changing
Hsregistered office or regisiered agent, or both, in the State of Florida. Such change was authorized by aftirmative vote of a majority of the members. | hareby accept the appointment
as registerad agent, and accept the oblipations.

SIGNATURE e e DATE

{Regstered Agont Accaplng Appartment]  (NOTE Registered Agenl signalure requirad whan reinstating)
19. Tile Managing Members/Managers Business Street Address City, Stale and Zip Code
MGRM| BARNARD, JAMES 10550 SW ALLEN BLVD., #100 BEAVERTON OR

T

11. Idohereby centify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3) (), Florida Statutes. Hfurther cerlily that the information
indicated on this annual report is true and accurate and that my signalure shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or the rece rirustes empowered 10 exacule this repon as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, or on an

attachmeént with an address.
SIGHATURLE ANDTYPL VO ERINTE D NAME OF ‘SIGNING MANAGING MEMBER OR MANAGER o i ’ Date Daytime Phono #

SIGNATURE:

FRAIEFET* 1/ F> £ 3 4% FampL




