Flle on or before May 1, 1999 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE _
Katherine Harrls iy it
ANNUAL REPORT Secretary of State [ l F . Fﬁ
1999 ‘ DIVISION OF CORPORATIONS
FILING FEE | Annual Repont $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECH .. (e
L e caaia Addess  DOCUMENT # M94000000103 TALLAT S0 FLORIBA
. 1a. Principal Place of Business Address
ALPHALOWENS«=CORNING; L.L.C., L.C.
950 HIGHWAY 57 EAST 950 HIGHWAY 57 EAST
COLLIERVILLE TH 38017 COLLIERVILLE TN 38017
2 Principal Place of Business 2a. Mailing Addrass 3. Dale Organized or Quallied | 3a. State of Fo-mation
Suite, Apt. #, etc. Suite, Apt. #, elc. qy_z_eﬁigﬁ;i . JE_ _—
4. FEI Number
Appled For
City & State City & State 62-1576207 D W
[Zp Country P Country 5. Date of Last Report 6. Cenvficate of Status Desired
03/26/1908 | ORI (]
7. Name and Address of Current Reglistered Agent 8. Name and Address of New Registered AgenUOtfice
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE TSLAND ROAD Streel Address (P.Q. Box Numbei is Not Acceplable)
PLANTATION FL 33324

Suite, Apl_ ¥, etc™ T

City ' 2ip Code

FL

9.%Pursuant to the provisions of Seclions 608.416 and 608.508, Flerida Statutes, the above-named limited hiability company submits this statement for the purpase of changing
its registered office or registered agemnt, or both, in the Siate of Flornida. Such change was authorized by affirmative vote of a majority of the members | hereby accep! the appointment
as regisierad agent, and accept the obligations

-
SIGNATURE ~ . DATE _

" VRegsired Agedt Ao opiveg ARttt (HOTE Hg shon 8 RGo 15.G7 atae Hede et wher s fe nal o)

10. Title ManagQing Members/Managers Business Street Address City, State and Zip Cnde

MGRM| THE ALPHA CORPORATIO, 175 COMMERCE ROAD, 2ND FLJ COLLIERVILLE TN

MGR | NORMAN, FREDERICK S 950 HIGHWAY 57 EAST COLLIERVILLE TN
Mar Gr\g&s,ﬁbhr\ W. |950 HG\WQP/ £7East | Collieraille, 0
{Y@‘ [ , Pl . 950 ,t[@,\mq?, 57 East Collieroille, TR

3 "F|“"| N ;.'—‘F':F:HQFIFE:,::—-'_—'EI-
N5 27 A= - 0A -0
]P0 TR/ s PR, 05

&%52? 77

11. ldo hereby certify that the information supplied with this filing does notquatify lar the exemphion stated in Section 119.07(3) {1). Florida Statutes. | further certity 1t atthe information
indicated on this annual report is lrug and accurate and that my signalure shall have the same legal elfect as if made under oath, that I am a managing mamber ar manager of the
limited liability company or the receiver of trustee empowerad to execute this repart as required by Chapter 608, Florida Statutes, and that my name appears in 3lock 10, or an an
attachment with an address

SIGNATURE: sl S . Mo~

SIGHATURE ANDETYFT 0 DR FHIPLTE (rgAME OF S0 MARIAC T K RIEE H OFg ARSI o Craghe o Frome B

INHSEID R (12-98)



