2" and
FINAL NOTICE: wil be dissoived.

Flle on orhetore Sept. 28, 1999 or Limited Liabllity Company

ANNUAL REPORT

LIMITED LIABILITY COMPANY <3

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

FILEd
SECRETARY OF $14]
DIVISION OF Conban FRLI

DIVISION OF CORPORATIONS

1999

Annual Report $100.00 + $88.75 Corporstion Supplemental Fee + $400.00 Late Fee
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # 197000000367

93 JUL 30 PH 3: 45

FILING FEE
$ 588.75

1. Name and Malling Address
of Limited Liability Company

1a. Principal Place of Business Address

C/O KRAUSS WHITING LLP
4 LANDMARK SQUARE
STAMFORD CT 06901

SANCTUARY VENTURES, L.L.C.
C/0 KRAUSS WHITING LLP

4 LANDMARK SQUARE
STAMFORD CT 06901

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03 / 1 9/ 1997 FL

4. FEI Number

D Apphed For

City & State City & State 06-1479454 D Not Applicable

5. Date of Last Report . it f j
75 Counly YT Coaniry po 6. Cerliticate of Status Desired

S8 7y Addhonel Feo Requued D
. ) 04/27/1998
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
SOPKO, JAMES
Street Address (P.O. Box Number Is Not Acceplable)

2307 S.E. MONTEREY ROAD
STUART FL 34996

Suite, Apl. ¥, efc

s -

City 2ip Code nn IH

FL

9 Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liabiMy company submits this slatement for the purpose of changing
ngregistered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vole of a majority of ihe members. | hereby accept the appointment

ag registered agent, and accept tha cbligations.

NATURE DATE _ SR
(Registered Agernt Acceptng Appontmenty  (NOTE Regestered Agent signature required when reinstanng}
10. Title Managing Members/Managers Business Strest Address City, State and Zip Code
MGR | MILLARD, CHARLES E. F | 2081 EAST OCEAN BOULEVARD,| STUART FL
SO R ) 22—
03069301 084--0019

****.:ﬂ:ﬂ:’ - f-“:'- b **SHH 'E

11. Ido hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) {i), Florida Statutes. | furthercertify thatthe information
indicated on this annual report is true and geeyrale and that my signatura shali have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receive ge empowered 10 execute this repon as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: ¥

‘/SIGNAVURI AN TYFE DV OH PRINTE [V NAME OF SIGHING MANAGING MEMEBE R OR MANAGE H

Chtybrie: Phoess: #

INHSEIC R (6/99)



