File on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 3,;‘ FLORIDA DEPARTMENT OF STATE . (XY
s Katherine Harrls SUCRETARY GF STATE
ANNUAL REPORT : Secrotary of State DIVISIOH OF CORPORATIONS

DIVISION OF CORPORATIONS

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address DOCUMENT # 196000000263

of Limited Liability Company

GIHAR L PM I: 10

1a. Principal Place of Business Address

BARUS INVESTMENTS LLC

10550 SW ALLEN BLVD, 10550 SW ALLEN BLVD.
SUITE 100 SUITE 100
BEAVERTON OR 97C05 BEAVERTON OR 97005
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualited | 3a. Stale of Formation
03/08/1996 FL
Suite, Ap! ¥, elc Suite, Apt #, etc. - T T T T e o
4. FEI Number D Apolied For
City & State ’ ) “City & State T 1 93-12004867 MEW
> T - ‘ oy 5. DaleoiLastRepart | 6. Certificate of Status Desired
03/02/1998 | ERIRRERmE( |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

CORPORATION SERVICE , COMPANY
1201 HAYS STREET Street Address (P.O. Box Number Is Not Acceplable)
TALLAHASSEE FL 32301

" Sufte, Apl. &, eic”

City o o Zip Code

FL

9. Pursuant to the provisions of Sectons 608 416 and 608 508, Florida Statules, the above-named himited habil ity campany submits this statement tor the purpose of changing
its registered office or registered agent, or bath. in the State of Florida. Such change was authorized by affirmative vole ot a majority of the members. | hareby accept the appointment

as registered agent, and accep! the obligations.

SIGNATURE _ e e i DATE . e
W e DA Al A ety (e EE R e R s e e e e
10. Title Managing Members/Managers Business Streel Address Cily, State and Zip Code
MGRM BARNARD, JAMES 10550 SwW ALLEN BLVD., #100 BEAVERTON OR
MLRM BARNARD, JANIS 10550 SW ALLEN BLVD., #100| BEAVERTON OR
L
MGRM| BARNARD, RYAN 10550 SW ALLEN BLVD., #100 BEAVERTON OR

Sl I I e A e
PR T INA
RS LS S R AL

11. Ido hereby certify thal the informal:an supplied with this filing does not qualify for the exemplon stated in Secten 119.07(3) (1), Florida Statutes. | further certity thatthe information
indcaled on this annual report is true and accurate and that my signature shall have the same fegal eMect as if made under oath, that | am a managing membar or manager of the

limited hability company or the receiver or trustee empowered ta execute this repant as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, or on an
r

attachment with an address ~

SIGNATURE: _( oot

- T PR DRI Y U By D NR TR AES N8 T RN NS S BN Uty N SO T S| S ST KL T R T ALY RO ] Lo

INHSE10 R (12-98) ',"‘,



