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REPHIL, L.C. -

SUPPLEMENTAL AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned members of Rephil, L.C., a Florida Limited Liability Company, deposes
and says: =

1. . The above named limited liability company has at least two members.
2, The total amount of cash contributed by the member(s) by October 29, 1998 is
$1,051,980.14. . , L
3. If any, the agreed value of property other than cash contributed by member(s)is , 2 -
$0.00. A description of the property is attached and made a part hereto. ﬂ___fg’ g‘r’n;
ze
4, The total amount of cash and property anticipated to be contributed by member(sﬁs %‘g;‘i '
$1,430,000. This total includes amounts from items 2 and 3 above. - e %éi
T s
= —é @
- T B2
Gerard Pirot, Managing Member S

(In accordance with Sec. 608.408(3), Florida Statutes, the execution of this affidavit constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

STATE OF FLORIDA o | - -
COUNTYOF _HTLLSBoRcuGd .

I HEREBY CERTIFY that before me, the undersigned authority, this day appeared
Gérard Pirot and who signed the foregoing affidavit, and who acknowledged before me that he
executed the same freely and voluntarily for the uses and purposes herein expressed, and who
provided limited powers of attorney authorizing him to execute such affidavit.

WITNESS my hand and official seal st _ {Amga ___, Florida, this_8% _day of
ngau&ﬂ\( ,1999. o - - B |

|

i~ Personally known OR __ Produced Identification
Type of Identification:
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“““ — , OTARY PUBLIC
b, Joseph B. McFarland State of Florida at Large
No

) - tary Public, State of Florida My Co ission expires:
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