File on or before May 1, 1999 or Limited Liability Company will be
subjectto a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 38 FLORIDA DEPARTMENT OF STATE Conp T“" £
, ] Katherine Harris QAR ff STAIE
ANNUAL REPORT Secretary of State Ifll‘.’l“}[u] 5 \!‘[ r‘m?;\‘f’lOHS

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee IIAPR -5 AMID: 28
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name and Maiing Address DOCUMENT # L27000000834

of Limited Liability Company

DIVISICN OF CORPORATICNS

LLOYDS ESCROW COMPANY . L.C. 1a. Pringipal Place of Business Address
5030 CHAMPION BLVD., STE. G-62092 5030 CHAMPION BLVD., STE. G~
BOCA RATON FL 33496 (ﬂki\tfﬁ BOCA RATON FL 33496
2 Principal Place of Business 2a. Mailing Address 3. Date COrganized or Qualified | 3a. Stale of Formation
07/31/1997 FL
Suite, Apt #, elc ' Suite, Apt #, etc. - ) T AR [:]
Applled Faor
City & State T Ciy 8 State - - 65-0770964 D Not Applicable |
= oy 75 A YT -} 5. Date of Las| Report 6. Cerlficate of Stalus Desired
g I 05/04/1998 | EETEIRIREI ]
7. Name and Address of Currenl Registered Agent 8. Name and Address of New Registered Agent/Ottice

Name

KEMPPAINEN, HANNU T
5030 CHAMPION BLVD., STE. G-629%2 ey
BOCA RATON FL 33486 [ Streot Address FO. Box Number is Not Acceptable)

THOle Apt #.ete

Er ' " Zip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named hmited liabilty company submits this statement for the purpose of changing
its registered office of registered agent, or both, inthe State of Flarida Such change was authonzed by alfirmalive vote ola majority of the members. | hereby accept ihe appointment
as registered agent, and accept the obligations

SIGNATURE _ [ - oo DATE - -
R it d A 0 A et A e nil AFPHTE B B DA e b e Lt B g

10. Title Managing Members/Managers Business Strect Agdress City, State and Zip Code

I}GRH KEMPPATNEN, HANNU T 5030 CHAMPION BLVD., STE. BOCA RATON FL

MGRA LLOYDS FINANGE FUND, 1] 5030 CHAMPION BLVD., STE.| ROCA RATON FL

=TT P
-4

11 Idohereby certity that the information supplied with this iling does not qualify far the exemplion slaledin Secton 119 07(3) (1, Florida Stalutes Purthercentify thatthe intormation
indicated on this annual report is trug and accurate and that my signature shall have the same legal elfect as it mado under oath, thal | am a managing member or manager of the
limited liability company ar the receiver of truslee empowered Lo execute this repont as required by Chapter 608, Flonda Statutes. and that my name appears in Block 10, or on an
atiachment with an address

SIGNATURE: MAE\ /"Lf"—’f,?,f’b P Y PR T

Sl LR AR PR T LV EIARSE O BT T T AR TR T I Feygrome i v W

INHSELO R (12-98)



