File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE. M/

LIMITED LIABILITY COMPANY <3ABIR).  FLORIDA DEPARTMENT OF STATE iLEE} 5 “7((0
Y . ETARY TATE
ANNUAL REPORT  GhiS S oy r™ DIV OF oRPRATIONS
1008 DIVISION OF CORPORATIONS _
98 HAR -9 PH I 07

FILING FEE [ Annual Rsport $100.00 + $88.75 Corgorati n SupLamontal Fee

188. 75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
. Df lelled Llabl”.t.;? Ggml;gas:y DOCUM ENT # L9S000000089

1n. Principal Place of Business Address
WELP MEMPHIS OQOUTLET, L.C.

5211 INTERNATIONAL DRIVE 5211 INTERNATIONAL DRIVE
ORLANDO FL 32819 ORLANDO FL 32819
2. Principal Piace of Business 2a. Malling Address 3. Date Urgamizad or Quailiad | 3a. Stale of Formation
me. A1 ¥, olc. Sulle, Apl. ¥, o, 1E|/ N3 1/192095 FL
4. umber D Applied For
Tty & State Cily & State 59-3295420 D Not Applicable
i S : 5. Date of Last Report 6. Certificate of Status Desired
Zip Country Zip Cauntry
nd#/g 1 /1047 SH S0 Addilional e Heguined E
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Ofiice
“Name
LEWIS VEGOSEN & ROSENBACH, P.A.
ATTN: DEAN VEGOSEN Strest Address {(P.0. Box Number is Not Acceptable)
500 8. AUSTRALIAN AVE., 10TH FLOCR
WEST PALM BEACH FL 33401 Sulte, Apl. ¥, etc.
City Zip Code
FL

9. Purguant to the provisions of Sactions 608.416 end 608.508, Florida Statutes, the above-narmed limited liability company submits this statement for the purpose of changing
Hts reglstered office or registered agent, or both, in the State of Florida. Such change was euthorized by affirmative vote of a majority of the members. | hereby accept the appoiniment
as registered agent, and accepi the obligations.

SIGNATURE DATE
{Aogisioed Agont Accepling Appoiniment)  {NOTE: Registered Agenl signature requied when reinglating)
10. Title Managing Membars/Managers Business Street Address City, State and Zip Code

MGR | ESTEIN, LOTHAR % 5211 INTERNATIONAL DR. ORLANDO FL

p -l - 42 -
03713793 01093~—01B
187,50 w197, S0

A

14. |do hersby artify that the information supplied with this filing does not qualify far the axamption stated in Section 119.07(3) (1), Flotida Statutas. [further certify that the information
Indicated on this annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am & managing member or manager of the
limited liabitity company or the receiver or rustes empowered to axacute this report as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, oron an
attachment with an address.

—

SIGNATURE: ' Este ; A

SIGNATURE AND TYPL D OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phono #




