Filp ~n oPbefore May 1, 1999 or Limited Liability Company will be

sulffBct to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY _F;""""'

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplementat Fee

$ 188.75

1. Name and Mailing Addrass
af Limited Liability Company

RESCUE RCOTER L.L.C
COMPANY OF DELAWARE
860 RIDGE LAKE BLVD
MEMPHIS TN 38120

Make Check Payable To:

DOCUMENT # M98000000566

FLORIDA DEPARTMENT OF STATE

o STATE
SECRETARY [
mw%mn OF CORPORATIONS

A LIMITED LIABILITY

-7

1a. Principal Place of Busingss Address

860 RIDGE LAKE BLVD
MEMPHIS TN 38120

2 Principal Place of Business

2a. Mailing Address

3. Date Organized or Qualilied

3a. State of Fermation

06/03/1998777 DE

Suite, Apt. #, elc. Suite, Apl. &, etc e
4. FEt Number

E:I Appled For

City & State City & State 36-4194801 [} wot Applicable
5. Date of Last Report 6. Certif i
i Coiy 7 Canritry po 6. Certificate of Status Desired
O
7. Name and Address of Current Registered Agent B. Name and Address ol New Reglstered Agent/Office
Name

C T CORFCRATION SYSTEM

[ Street Address {P.O. Box Number is Not Acceptabie)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

TN T N - — J—

E [Zp Code

/ ‘ .
FL /: 1

8. Pursuani to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited liability company submils this statement for the purpo"se/bl changing
its registerad office or registered agent, or both, in the State of Florida Such change was authorized by alfirrmalive vole ol a majarity of the members | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE DATE

gt A - ety g ot T B et A g

L] TR T g

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| SERVICEMASTER CONSUM, (860 RIDGE LAKE BLVD MEMPHIS TN 3¥/20

SN N

M

e 3 SN
- -GS0
TS ewElRRL TS

11. Idohereby certify thal the infarmation supplied with this filing daes not qualify for the exemption stated in Seclion 119.07(3) (1), Fianda Statutes | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath. that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered to execute this seport as required by Chapter 608, Florida Statutes and that my name appears in Block 10, or on an
attachmen! with an address.

SIGNATURE:

INHSFE10 R [12-98)
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GIE G RAREALIT R A TR Qv Cony o Borunn
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