File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPA;TMENT ®F STATE
Sandra 8. Mortham -
ANNUAL REPORT Secrelary of State i E
1998 DIVISION OF CORPORATIONS .
98 JUN L pe s,
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee LRt i PR
‘ 188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Ui T
. Ting A pap AL
of tmisa Lzbiny Company  DOCUMENT # 5060001060 IALLABASSEE, 1ty
WALLACE-AUSTIN WAORANI RESEARCH PROJECT, I{ Ta PrinclpalFlace of Business Address -
L.C.
3207 EST SHAMROCK, APT. #6 3207 EST SHAMROCK, APT. #6
TALLAHASSEE FL 32308 gy A& TALLAHASSEE FL 32308
Cn
Z. Brincipal Blace of Business Za. Malling Address N 3. Dato Organized or Clualilied | 3a. Stala of Formation
14
Sulte, ApL, . 6. Sulte, AL 7, oic. 40 F9£.I/ N2lm2-l l:; r1 997 FL
v ' D Appliad For
City & State City & Stale $9-3504.276 [C] Mot Appiicable
i ooy 75 oy B. Date of Last Repont 8. Cortificats of Status Desired
S8/ Additianat Fee Beguaned D
7. Name and Addreas of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

AUSTIN, GEORGE HARRY T

3207 EST SHAMRQCK, APT., #6 Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308

[ "Bufie, ApL. ¥, elc.

Gity Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registared sgent, or both, in tha Stale of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appoiniment
as ragistered mgent, and accept the obligations.

SIGNATURE _ZLW DATE %l I1S/9%
(Regatered Agent Accaping Appaniinent)  {NOTE Rogistered Agenl signatare roguired whon reinstaing)

10. Title M;waging Membars/Managers Business Street Address City, State and Zip Code

MGR |WALLACE, JAYNE T 3207 EST SHAMROCK, APT. #6 TALLAHASSEE FI 32308

A0NN0E55S P 0d——2
/1756

*US lf - UDE
bk |38, 75 #1858, 75

[=%]

\

11. |do hereby certify that the information supplied with this filing does not qualify ior the exemption stated in Section 119.07(3) (1), Florida Statutes, | further certlfy that tha information
Indicated on this annual repon is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or rmanager of the
Iimited liabiltty company or the recelver or frustea empowered to execute this report as required by Chapler 608, Florida Statutes; and that my name appears In Biock 10, or on an
atiachment with ah address.

SIGNATURE: (.. 0. bellace Jpewve T, Whetnce “/is[98 _2Se-F0¢-2tio

SIGN(IUIH ANOTYELD OF PRINTE L NAME OF SIGNING MANAGING MIMBER OR MANAGER Dale Daytme Phone ¥




