FILE NOW: Feeafter May 1, willbe $588.75

O Gandra B. Mortham FiL.ED
- Secretary of State
_ 97 JAN 30 AM 7:35

DIVISION OF CORPORATIONS
SECRETARY OF STATE
TALLAHASSEE FLORIDA

LIMITED LIABILITY COMPANY <S55
ANNUAL REPORT :

\ 1997

T ————T L
FILING FEE Annusl Report $100.00 + $103.75 Corporation Supplemental Fes
$ 203.75 Make Check Payable To: FLORIDA DEPAFI _J

1 Name sndWamra s~ DOCUMENT #1.95000000878

12. Principal Place of BUSINGss AJGress

RANGELEY COMPANY, IL.C.

' 1342 TIMBERLANE ROAD 1342 TIMBERLANE ROAD
SUITE 201-D BUITE 2¢1-D
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
1 above mailing address is incorrect in any way, line through incorrect information and enter correction in Block 2a.
2. Principal Place of Business 2a. Malling Addrass 3. Dale Drganized of Qualmed | 3. Siale of Formation
11/15/1995 F'L
Suite, Apt. #, ofc. Suite, Apt_ #, alc. -
4. FET Number D Applied For
City & State City & State 59-3344118 [C] wot Applicable
75 e 5 SounTy 5. Date of Last Report 6. Certificate of Status Desired
:)4/29/1 996 Shf e Auhihost Fec Hequonesd
7. Name and Addrese of Curreni Registered Agent 8. Name and Address of New Registored Agent
Name
JOENSON, ETHAW W
C/0 MORGAN, LEWIS & BOCKIUS LLP ~Sireel Address (P.0, Box Number Is NGt ACcepiabie)
200 S. BISCAYME BLVD., SUTTE %300
MIAMI Wi, 33131 Sulte, Apt. ¥, 8ic.
City Zip Coda
FL

9. Pursuan! to the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office of registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vole of 8 majority of the members. | hereby accept the appointment
as regisiered agent, and accapt the obligations.

SIGNATURE DATE
(Regslored Agent Acceptirg Appainiment)  (NOTE: Regisiered Agent signatura reguired when reinstaling)
10. Title Managing Membars/Managers Business Stree! Address City, State and Zip Code
MGR PITTS, HERMAN C FTONYWOOD FARM, 127 MEADOW TALLAHASSEE FL
MGR [ORVIK, PETER O 3217 DEMERON ROAD TALLAHASSEE FL

-NI3197--010 01~
s R G T S Tl

=Tl WTH (i e il BT PPN

11. | do heréby certiy that the Informertion supplied with this filing does not qualify for the exemption stated in Section 119.07(3) i), Florida Statutes. | further cenify that the Information
indicated on this annual repon is true and accyrate and that my signature shall have the same legal etfect as it mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or 1) e empowered to axscute this repon as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, or onan

Srachmant i  addess ﬂ %Z;Q/ / /2 .?,/?2 (50948 77 25

SIGNATURE: ___
SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER Daytirme Phone #

INHSE10 R{12-96) Ve n} 2p - 57




