FILE NOW: Feeatfter May 1,willbe $588.75 APPROVED

FLORIDA DEPAR'ENT OF STATE
Sandra 8. Mortham FH"ED
Secretary of Sthte

DIVISION ORCORPORATIONS | (997 MAY =1 AN {0: 3]

LIMITED LIABILITY COMPANY T
ANNUAL REPORT AR 173

1997

FILING FEE Annual Report $100.00 + $103. 'ISCorpomIonsuppIomanth» e SECRETARY OF STATE
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLARASSEE, FLORIDA

" miad Laning compny  DOCUMENT #, 65000000751

1a. Principal Place of Business Address
FRIN U.S5.A,, L.C.

C/0 HAROLD O. MILLER /0 HAROLD O. MILLER
400 5. TAMIAMI TRAIL #250 00 S. TAMIAMI TRAIL #250
VENICE FL 34285 VENICE FL 34285
If abave mailng mddress is incorrect in any way, Hine through Incorrect information and enter correction in Block 2a.
2 Principal Place of Business 2a. Malling Address 3. Dale Organized of Guamed | 9a. Siaie of Formaton
Suita, Apt. ¥, etc. Sulte, Apt. #, sic. D7 1996 FL
D Applied For
City & State City & State 3(.?4 ‘4’qu 7 { D Not Applicabl
o oy 75 oo 5. Date of Las! Repor 8. Certificate of Siatus Desired
Sh M Aalihtianeal Fee Houinesd D
7. Neme and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
Name :
MILLER, HAROLD O .
2033 MAIN STREET Strést Address (P.0. Box Number is Nt Acceplable)
SUITE 508
SARASOTA FI, 34237 [ Eirlts, Agt W, BIc.
Cily 2ip Code

FL

9. Pursuant to the provisions of Sections 608.416 and §08.608, Florida Statutes, the above-named limited llabllity company submits this statement for the purpose of changing
its registered office or registared agent, or both, in the State of Ftorida. Suchchange was authorlzed by affirmative vote of a majority of tha members. L hareby accept the appointment
as registered agent, and accept tha obiigations.

SHGNATURE DATE
[Registered Agenl Accepling Appanimonl)  [NOTE Repistersd Agent signature requirad when reinslaling}
10. Title Managing Members/Managets Business Stroet Address City, State and Zip Code
MEM MORIARITY, PATRICK 4607 NORTH NEWGUARD ¢HICAGO IL
MEM HAHN, MARSHA 6607 NORTH NEWGUARD (FHICAGO IL

4D[JDD"’1 TeTO4——7F
-BS;" 13.-’9?“01088“009
203,75 meek203, 75

ol | Q(\

11 | do hareby cerily that tha information supplied with this filing does not quallty for the exemption stated in Section 116.07(3) (1), Florida Statutes. | further certity that the information
indicated on this annual repon is true and accurate and $hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empOwered to execute this report as required by Chapter 608, Florida Siztutes; and that my name appears in Block 10, or on an

attachment with an address. ,
SIGNATURE: __( E /5
SIGNATURE AND T OR PRINTED NAME OF SIGNING mﬁlﬂmﬂ Oft MANAGER Date Paylime Fnone #

INHSE10 R(12-986)



