Flie on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 406.00 LATE FEE.

LIMITED LIABILITY COMPANY ] Fu

ANNUAL REPORT

1999

ORIDA DEPARTMENT OF STATE
Katherine Harrls " " 0
Secretary of State .
DIVISION OF CORPORATIONS o et
N (R

FILING FEE | Annual Report $100.00 + $

$ 188.75

88.75 Corporation Supplemental Fee |
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name and Mailing Address
of Limited Liabitty Company

DOCUMENT

PLH MFG. COMPANY, L.C.
245 N. LANE AVENUE

JACKSCONVILLE FL 32254

# L97000000338

ISR

1a. Pnncipal Place of Business Address

245 N. LANE AVENUE
JACKSONVILLE FL 322

54

200 WEST FORSYTH STREET
SUITE 1100
JACKSONVILLE FL 32202

2 Prncipa! Place of Business 2a. Mailing Address 3. Date Organized or Quathed | 3a. State of Formation
S S 03/21/1997 FL
Suite, Apt #, elc Suite, Apt. 4, elc 4 FE Number - e e
’ Hmoes D Applied For
————— —_— i — - — — — ——]
City & State City & State 59-3437643 D Nol Applicable
- 1 57 Dale of Last Report 6. Centificate of Status Desired |
Zip Country i Country
04/27/1998 1
7. Name and Address of Current Regislered Agent 8. Name and Address of New Registered Agent/Oftice
Name
DALE, BALD & ALTES, P.A.

[“Street Address (P.O. Box Number is Nol Acceptabie) ~
[ Sufie, Apt &, 81C

City

FL

I"’?@Eodé T

-

as registered agent, and accep! the obligations

@ Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named Lirted habinly company submits this statement far tho purpose of changing
ks registered affice or registered agent, or both, in the Stale of Florida Such change was authorized by affirnative vote of a majority of the members. [ hereby accept the appointment

INTERNATIONAL RESOURCE

SIGNATURE ___ . e . - ) ) ) o DATE
10. Title Managing Membears/Managers Business Gireot Address City, State and Zip Code
MEM | TURNER, RUSSELL E 245 N LANE AVENUR JACKSONVILLE FL
- MEN-—-KRICHBAUM;—CHARLES R .-—~-245-N-TANE-AVENUE - - 5 ] JACKSGNVILEEFi—

121 5 MERAMEC, SUITE 1008

W H W1
-4
Y]

P
-
BE.Th

ST LOUIS MO

limited habilily company ar the receiver or trustee emy ored

altachrnen| with an address

SIGNATURE:

LU RN

L TR ERRCTRE VRATE* SR B AT VRN

11 Idohereby cerity that the information supplied with this filing does notqualify for the exemphon slated in Section 119 07(3} (1), Florida Statutes  Hurther cerlify that the inflormation
indicated on this annual repart is true and accurate and that my signature shall

© the same legal effect as f made under cath, that | am a managing meaml

cute thi

part as reduired by Chaptar OB, Florida Statutes, and that my name appears (n Block 10, ar on an

ber or manager of the

INHSEMNO R [12-98)



