1

File on or before May 1, 1998 or Limited Liability Company wlll be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY K388
ANNUAL REPORT !

1998

h_—-——.m —_
FILING FEE | Annual Report §100.00 + $88.75 Corporation Supplemental Feg

§ 188. 75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
iy comany DOCUMENT #

ol leiled Llabillly Company L94000000002

: LE.D
FLORIDA DEPARTMENT OF STATE:
Sandra B. Mortham ﬂlVlE &E‘ gog %%NS

Secretary of State
98 MAY -1 PM 2100

DIVISION OF CORPORATIONS

mmss Address
MCMANUS FAMILY LIMITED COMPANY

204 EAST JOPPA RD. 204 EAST JOPPA RD.
PH #5 PH 5
TOWSON MD 23204 TOWSON MD 23204
2\ T6 AT
2. Principal Place of Business Za. Maling AdOress 3. Date Organizad or Qualilied | 3a. Siate of Formation
ST SoANA L
Bufte, ApL. #, 81c. Slite, Apt. 7., eic. 1 lgE/r? gb/'l 94z FI,
4. ¥ Number E] Applied For
City & Stale City & Stata -
50— 3381 0R7 92 ) E] Not Applicable
B ovriry 7o Sounty 5. Date of Last Report 6. Cerlificate of Status Desired
$68.75 Addihonar Fee Required
AL WL Y LNVl
7. Name and Address of Current Registerad Agent 8. Name ahd Address of New Registered Agent/Office
Name

BLANKMAN, DOUGLAS A

NATIONSBANK TOWER, SUITE 1611 Stree! Address (P.0. Box Number Is Not Acceptable)
ONE FINANCIAL PLAZA S
FORT LAUDERDALE FI 33394 Lite, Apt. #, elc.

City FL Zip Code EE,

§. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limited liability company submits this statemant for the purbose of changing
its ragistared office or ragistered apent, or beth, in the State of Florida. Such change was authorized by affirmative vote of a majerity of the mambars. | hereby aceept the appointment
as reglsterad agent, and accept the obligations.

SIGNATURE DATE

(Rogustered Ageat Acceping Aprointmc ity (NOTE - Registered Agenl signatare required when rennstating}

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

MGRM| MCMANUS, WALTER L JR. (204 E. JOPPA RD., PENTHOUS TOWSON MD TA\L&{L

TS 1 BT ——
Y -mnu e
##i#IHH.?H #H 1R, TS

|

11, Ido hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i}, Florida Statutes. |further certify that the information
indicated on this annual report is true and accurate and that my signature shalil have the same legal effec! as if made under cath; that | am & managing membar or manager of the
limited liability eompany or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Stalutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: J-p25 7737

SIGNATURE ARND Tere 0 D0 PRINTE D NAME OF SIGNING MANAG G MEMBE R OR MANAGER Date Daylicne Flone ¥



