Flle on or before May 1, 1998 or Limited Llabllltylcompany wili be

subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY 434
ANNUAL REPORT N

1998
FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
. ame an

bing campary  DOCUMENT # 0000001060

of Limited Llabilily Company

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

TALLA#:ASSE:&'F’L’&??!E%

8. Principal Flace of Businoss Address
MONTI RADID, L.C.

3000 OLSON ROAD
TALLAHASSEE FL 32312

3000 OLSON ROAD
TALLAHASSEE FL 32312

Z. Principal Place of Businass 2a. Maliling Address 3. Dale Lrganized or Guailied | 38, Stale of Formation
Sulte, Ap1 ¥, otc. Sufle, Ap, ¥, B, 10/09/1996 FL

4. FEI Number )

D Applisd For

City & State City & State 590-3413519 D Not Applicable

5. Date of Last Report 6. Certificate of Status Desired
Zip Country 2ip Country

S8.75 Additional Fee Herguited D
05 / 1 R'I 1067
7. Namae and Address of Currenl Registered Agent 8. Name and Address of Now Reglstered Agent/Oifice
Narme

HILL, JON

1092 B RIDGELAND ROAD Street Address (P.O. Box Number Is Not Acceptable)

TALLAHASSEE FL 32312

Salie, Apt. ¥, eic.

Gity Zip Code

FL

9. Pursuant to the provisions of Sections €08.416 and 608.608, Florida Statutes, the above-named limited liability company subrmits this statement for the purpose of changing
its registered office or registerad agant, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registerad agent, and accept the abligations.

SIGNATURE DATE
{Reqisiored Agent Accepting Appointment)  INOTE Registered Agenl signature reguired when rainstaling)
10. Title Menaging Mambars/Managars Business Strest Address City, Stata and Zip Coda
_Mﬂmﬁ HUBERMAN, GISEIA 8900 HARVEST SQUARE COURT ( POTOMAC MD
MGRM| LEVINSON, ADAM 3000 OLSON ROAD P

TALLAHASSEE FL

MGRM| TIMM, BRUCE 3370 CAPITAL CIRCLE NE TALLAHASSEE FL

MGRM| REBUS, INC,. 1820 E. PARK AVE.

TALLAHASSEE FL

bl

SN =
~PAY 3 - -DIDRG--015

(LI ol S 2

" AERRAL0L 00 g0, 00

. T L LY I LY & B o i o
. P AT/~ -010655--01115
@n& TS EREkID0, TS

11. ldohereby cerliy that the information supplisd with this filing doss not qualif i i } i i i

n y for the exemption stated in Section 1 19.07(3}(i}. Florida Statutes. |{urther certify that the informati
|_nd|cate_d on this annual report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing membzr or manager of t?\:
limited liabllity opmpany or tha receiver or trustea empowered o execuls this report as required by Chapter 608, Florida Statules: and that my name appears in Block 10, or on an

|

0RE: B0 opene— GlI4R ep-38s 8SH

SIGNATURE:
]
N SIGHATUFIC AN YYPL D QIR PRIRTE D MAME DF G ad b A bl A C b b ar O L F1Es &4 A& b e o

4




