File on or batore May 1, 1999 or Limlited Liabliity Company wlll be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &3
ANNUAL REPORT 3

1999

FLORIDA DEPARTMENS OF STATE

e
Kathe ne Harre FILED ?/5

DIVISION OF CORPORATICNS
] 99 6P -3 MRS
FILING FEE | Annual Report $100.00 + S88.75 Corporation Supplemental Fee | 3 ‘
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE Ly ot STATE

: RE. =
T Mo vaing compery  DOCUMENT # M98000000736 TALLARASSEE FLORIBA

GP LLC (DE) Va. Principsl Place of Business Address

C/0 KOHLBERG KRAVIS ROBERTS & CO. C/0 KOHLBERG KRAVIS ROBERTS
9 WEST 57TH STREET, SUITE 4200 9 WEST 57TH STREET, SUITE 42
NEW YORK NY 10019 NEW YORK NY 10019
2 Principa: Place of Busness 7a. Maling AGOIess 3, Date Organized or QUAIMEO | 38. Siale of Fommanon
Suite, Apl. #, otC Suite, Apl. #, elc 07/08/1998 DE
4. FEI Number D""F‘"
City & State City & State AT E Nol Appiicable
Zp Country 2ip Country m ' Oen'ﬂm ot ‘am Desired
L T S T ST | D
7. Hame and A of Cur Reg d Agent 8. Name ant Address of New Registered Agent/Ofiice
Name

CORPORATION SERVICE , COMPANY

1201 HAYS STREET [~Siroet Address (P.0, Box Number 1§ NGl ACCeplabie)
TALLAHASSEE FL 32301

uite, Apt. ¥, elc.

City 2ip Code

FL

5. Pursuant 10 e provisions of Sections GOB.416 and 608,508, Fiorida Statutes, the above-named ke iited liability company sUbmits this statement for the purpose of changing
s registered office or registered agent, or both, inthe State of Flcrida. Such change was authorized by aflirmative vote of 8 majority of the members. | hereby accept the appoiniment
a-drpgistered agent, and accept the obligatons

01003005 |
k188,75 weekiBB. 75

S'GNATURE DATE
|+ Aog Agent A y (NOTE Aot sgralure recured whon [enstalng)
10. Title Managing Members/Managers Business Street Addross City, Slate ang Zip Code

=1 D%gﬁ%?_BEBS-——E"

w

11 100 hereby cerlity thai the iniormation suppiied with this filing does not quality or 1he exemption stated in Baction 119.07(3) (i), Florica Stattes. 1furher canilythat the information
indicated on this annual report is e and accurate and that my signature shall have the same legal sftect as i made under oath; that | am a managing member o manager of the
timited kiability company of 1he receiver or trustes empowered to exécute this repon Bs required by Chapter 808, Florida Statutes; and that my name appears in Block 10, of oh an
atachment with an address

siGNaTURE: X T Dot

SIGNATURE A:,) TYPETI OR PRINTED HAME DF SIGHING MANAGING MEMBER OR MANAGER Dale Dayme Pnone o

INHSE10 R {12-98)




