N

Fite on orbefore May 1, 1998 or Limited Liabllity Company will be
subjectto a §’400.00 LATE FEE. .

- T FiLED
B FLORIDA DEPARTMENT OF STATE . ETARY OF ST, E
LWlTi‘%ldSiLngpggﬁpANY ‘ $andra B. Mortham D|Vsl' F[;‘H OF COEPORAAF'UNS

Secretary of State

1998 ‘ DIVISION OF CORPORATIONS 9B MAY 29 AMI0: 50
FI:ING FE Annual Report $100.00 + $88.75 Corporation Supplemental Fee '

i 188.78 Make Check Pa!ab]e To: FLORIDA DEPARTMENT OF STATE
. Namer alling Address DOCUMENT #

[
of Limiteg Liabllity Company L97 000 00 0 64 6

1a. Princlpal Place of Business Address
KAHN NOONIEN SINGH MANAGEMENT, L.C.

1900 MAIN ST. 1900 MAIN ST.
SUIRE 210 SUIRE 210
SARASOTA FL 34236 SARASOTA FL 34236
3 Erinclpa Biace of Business 28. Mailing Addrass 3. Dale Organized or Qualified | 3a. State of Formation
| ~Sulte, Apf ¥, etc. Suite, Apl. F, 916, | 06/12/1907 2L, —
Appll_ed For
Cily & State Cily & State 'D— Not Applicable
i i 5. Date of Last Report 6. Certiticate of Status Desired
ip Country Zip Country
S8 Th Addlihanal Fee Hoeguinesd
7. Name and Address of Current Registered Agent 8. Name and Address o! New Registered Agent/Office
Name
i‘gggEﬁki NR‘:S)SI?R L Street Address (P.O. Box Number is Not Acceptable)
SUITE 210 Sone, AptL. 7, oic.
SARASQTA FL 34236
City Zip Code, 7

FL

%. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-narnad limited liability company submits this staternent for the plri§se of changing
its registered oMice or registared agant, or both. inthe S1ate of Florita. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment
Bs refiisterad agent, and accept the obligations.

SIGNATURE ____ DATE ————
(Fiegistoned Al A crpnng Appciin enty INOTE egistered Agenl signalare seguired whon re nsialing)

10. Titla Managing Members/Managars Businass Street Addrass City, State and Zip Code

MGR | KLEIN, WILLIAM R 1900 MAIN ST SUITE 210 SARASOTA FL

T
il

LI 2 A S e -
O 738U T 7T
¥R, T ek (00, TS

11. 1dohereby certify that tha informatian supplicdwith this tling does not quality for the examption stated in Section 118.07(3) (i), Fiorida Statutes. |further centiy that the information
indicated on this annual report is frue and wcurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver of ruses empowared (o execute this raport as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachmant with an address.

SIGNATURE:{X Worr . 1

SIGNATUHE AHETYPU Sy popany 1 1) AL OF SIGNING MANAGING MT MEE H 05 MANAGE F Dale Daylime Pt one #




