File on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S3EE
ANNUAL REPORT 3

FLORIDA DEPARTMENT OF STATE
Katherine Harris - -y
Secretary of State FILeEn
DIVISION OF CORPORATIONS

v

CTHIR29 T 00

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE UL

o me Ly Comess . DOCUMENT # 195000000089 :
WELP MEMPHIS OUTLET, L.C. Ta. Principal Flace of Business Addiess
5211 INTERNATIONAYL DRIVE 5211 INTERNATIONAL DRIVE
ORLANDO FL 32819 ORLANDO FL 32819

2 Principal Flace of Business Za, Mailing Address 3. Dalo Organized or Oualiicd | 38. State of Formaton

Suite, Apt. ¥, etc. Suile, Apt. #, etc. _0“}‘/312?95‘_ EE R

4. FEI Number ] Apied For
City & State City & State 1 59-3295420 DW

7 Count v oo 5. Date of Last Report 6. Certificate of Status Desired
p ountry e} SQuntry
03/09/1998 $6.¥5 Addional Fee Required [Z]

7. Name and Address ol Current Registered Agent 8. Mame and Address of New Registered AgentOffice
Name
LEWIS YEGOSEN & ROSENBACH, P.A,
ATTN: DEAN VEGOSEN | Streel Address (P.0. Box Number is Not Acceptable) ' "
500 8. AUSTRALIAN AVE., 10TH FLOOR
WEST PALM BEACH FL 33401 Suile, Apl. ¥, 616,

- City

9. Pursuant to the provisions of Sections 608,416 and 608.508, Florida Statutes, the above-named limiled liahility company submits this statement for the purpase of changing
its registered oftice or registered agent, or both, in the Stale of Florida. Such change was authorized by affirmative vote ol a majority of the members. | hereby accepl the appointment
as registered agent, and accept the obligations

SIGNATURE L il - [ DATE —— -
(R g steret Ager D Acs phing Aapn maeer) (NTTE B stenid Agen 1s gretore regquee 4 abue st i)

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

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

11 Idehereby certily thatthe information supplied with this hlling does net qualify for the exemplion stated in Section 119.07(3} (1). Florida Statutes. Ifurthercerlify thatthe information
indicated on this annual repornt is true and accurate and that my signature shall have the same logal eftect as it made under oath, that | arm a managing member or manager of the
limited fiability company ar the receiver or trustee empaowered to execute this report as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, or on an
atlachment with an address.

SIGNATURE: </,Z)Z__, LoTnar ISore 32yfee g‘-z_3‘ G 4f -3¢

SIEHA TR AT TYRE VO PRRTE L TARIE O S0l d s RIATCATI L R AT BT RAAT LA 1

|

INHSE10 R (12-98)



