.....‘_

" 2" and File on or before Sept. 29, 1999 or lelted Llability Company
’; FINAL NOTICE will be dissolved. .
‘%‘ LIMIT, LI L O FLOFHDA DEPAHTMEN? OF STATE
i Katherine Harris |
) A Secretary of State F ‘ L E D
- DIVISION OF CORPORATIONS _j
— 99 DEC -7 M 822
FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee + $400.00 Late Fee
L_$588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETARY GE STATE
TN d Mailing Add S n
of Linited vianiey company ~  DOCUMENT # M98000000061 TALLAHASS SEE, £1.0R1DA
1a. Principal Place of Business Address
BANC OF AMERICA SECURITIES LLC
100 NORPH-TRYON-STREET.. _ 100 NORTH TRYON STREET
. CHARLOTTE_NC.28255_ .. _._ _ ' . _. __ __| CHARLOTTE NC 28255 _ —
i/‘
2. Principat Place of Businass 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
a1 N TRYC T T 4INTRYONST ~
. 401 NTRYONST . . : —
SA - GHARLOTTE NC 28258 ~Suie,+ .~ CHARLOTTENC 28254 ; OF]!;I‘I/\I S‘L/r 1998 DE
: ) D Applied For
L . . ~ | 56=2058405_.. . . .|[] Notappicadie |,
i _ -_| 5. Date of Last Report 6. Certificate of Status Desired
Zip Couniry Zip . Country ]
| 7 i o o | B
7. Name and Address of Current Registered Agent '*-3 8. Name and Address of New Registered Agent/Office

‘ Name;a

C T CORPORATION SYSTEM i ‘

12 00 SOUTH PINE ISLAND ROAD ] Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FIL 33324

AT :ll—l"}"l:h":"ﬁ.gl__-—
uite, Apt. #, etc. = = e N Ty K

I D jIE.-’EB./‘B’:'i“Ul_IZ}?'?f—_ﬂH
S City — — i*-ﬁ‘\ Zip Code
FL

9. Pursuant fo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obfigations,

i e i S T e e T TS e Rt

SIGNATURE (Regrtered Agent Accepling Apponimant) (NOTE: Registered Agent signature required when remnstating) DATE
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | WEISEL, THCMAS W 600 MONTGOMERY STREET SAN FRANCISCO CA
- TMGR’ BKOWNT'_"EDWARD 7 IXI " I"iGO0TNORTH TARYCON -STREET - |- CHARLOTTE NC .
: MGR | BUNN, THOMAS W 100 ‘NOF.{'I;I-I TRYON STREET C[;I.ARLOTTE NC
f:MGR COLEMAN, LEWIS W _600 MONTGOMERY STRE_ET SAN FRANCISCO CA
i . MG;{ _éRé)SS » RICHARD 100 NORTH TRYON STREET CHARLOTTE NC
*MGR | HODGES, WILLIAM A : 100 NORTH TRYON STREET CHARLOTTE NC
EY\@Y DUANE L. SMITH 401 N TRYON ST NC1-021-03-09 — CHARLOTTE NC&] \UQU\
k ' 7
{

11. | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual report is frue and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
a\\achmem with an address.

SIGNATURE: % l% duane L. S mikh VP Q-9 99 N33R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

INHSE10 R {6/99)



