]

n or before May 1, 1998 or Limited Liabillty Company will be
e‘lect toa$ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SSt
AN G o 3 Secretary of Staie

1998 DIVISION OF CORPORATIONS g poR =G AM 8: 50

FILING FEE | Annusal Report $100.00 + $88.75 C=orporatlon Supplemental Fee W \{\\3

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

RETA A FOF STATE §
FLORIDA DEPARTMENT OF STATE  |§E(
Sandra B. Mortham ot Ei%mﬂ or ¢ G'?.P DRAT\U“

1a. Princlpal Place of Business Address
ORLANDO TECHCENTER II, L.L.C.

1400 E. NEWPORT CENTER DRIVE 1400 B. NEWPORT CENTER DRIVE

SUITE 209 SUITE 209
DEERFIELD FIL 33442 DEERFIELD FL 33442
2. Principal Place of Business 2a, Malling Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. ¥, etc. Suite, Apt. #, alc. 02 / 06 / 1996 FL
4, FEI Number D Applied For
City & Stale City & State 65-0648018 D Not Applicable
¥ oot 75 Sowy 5. Date of Last Report 6. Certificate of Status Desirad
" ” e s e [
33J1JJ1QQ7
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Office
Name
KAY, JAMES R JanES R Kay
2000 PALM BEACH LAKES BLVD Street Address (P.O. Box Numbet Is Not Acceptable)
SUITE 1002 179 Suvh Flagee DPvE EAsT HvE
WEST PALM BEACH FL 33409 Sulte, Zpt7#. °t°
1€ 902
City Zip Code
Wesi bpim foach FL| 33¥2)

0. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limited liability company submits this statament for the purpose of changing
its reglstared office or registered agent, or both, in the State of Fiorida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appoiniment

as registersd agent, and accepl the obligations. 1 I!Ml |“""_ ” !c_ - :...: :"'g -y 1 —— '__:_
R mi 2

SIGNATURE [Fiegisicted Agent Accepting Appointrient)  (NOTE Regislered Agent signature: required when rainstating) DATE m. EEEDE

10. Title Maneging Members/Managers Busingss Street Address City, State and Zip Code

MGR | ACKERMANS, UTA HOCHSTRASSE 12, D-47877 WILLICH-SCHIEFBAHN,

MG-R——F-HAHN-,—"U'BR-EGH HOCHSTRASSE 12, D-47877 WILLICH-SCHIEFBAHN,

ﬁﬁ‘f Jarbos %’)'//a»/ . o 5

168 |\ G overer P /2’1 64-3 /VWJA/M/N/ (ontkr ke &ﬁ/é//&‘,( ,“%

7Y

i

11. [dohereby certify that the information supplied with this filing does not quality forthe exemplion stated in Section 119.07(3) {i), Florida Statutes. | further certify that the information
Indicated on this annual report is true and accurphe and thal my signature shall have the sama legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or thé recelver or | eaypwared 1o execute this report as required by Chapter 608, Florida Stalules; and that my name appears in Block 10, or on an

gitachmant with an address.

SIGNATURE: . J-e0.G) _ G5stgof St

a3

SAGNATUIRD AND TYPLD OR PRINTED NAME OF SIGNING N'“’\GING MEMBER OX MANAGER Dale: Dayime Phone &




