File oni or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.
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LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE \ F D 7
Katherine Harris F \ - /?
ANNUAL REPORT = Secretary of State W \3
1999 8 DIVISION OF CORPORATIONS e \2 PH
FILING EEE | Annual Report $100.00 + $88.75 Corporation Supplamental Féﬁq A 1‘ i}\% oy
$ 15875 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | (.. ' i © Lol
d ofmf‘%a‘ﬂli?éconiﬁiﬁy DOCUMENT # 198000000437 1% (AR
QE%RA AT MEADOWBROOKE . LC 1a. Principat Place of Business Addrass
P.0O. BOX 3911 3835 MCCOY ROAD
WOODBRIDGE CT 06525 ORLANDO FL
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
??3H + HERY Towp ce#ﬂfg;mesg BLec U1 8 Iroir-| 04/03/1998 FL
uite, Ap‘l. #, wlc. uite, Apt. #, stc. JOO A FETNomber ri .
Dlive s.E Ergence Hact € Ju. T ’ [/ rpotea o
City & State ) City & State D Not Appticable
%ﬂ,ﬁ N? A (,g:c:?fr'?u’y My Z‘:H’ LasE Lp gouﬂt;ﬁy;‘_(’p‘ 5. Dale of Las! Repor 6. Canlificale of Status Desirad
L/q S 0 If v A ) ( 0] (o b U 5 A $8 75 Aduimional Feo Reqor et
7. Name and Address of Current Regisiered Agent . 8. Name and Address of New Reglstered Agent/Oftice
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Straet Address (P.O. Box Number (s Not Acceptable)

PLANTATION FL 33324

Sulta, Apl. ¥, eic

City 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 stalerment for the purpose of changing
its ragistered oflice or ragisterad agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the mambers. lhereby accepl the appointment
as registerad agent, and accep! the obligations.

'SIGNATURE DATE

{Registered Agen: Acceptrg Appartment)  (NOTE Regrsleren Agent signature reguted when renstating

“10. Title Managing Mernbers/Managers Businass Street Address City, State and Zip Code

MGRM PRA AT MEADOWBROOKE HO| 111 SOUTH INDEPENDENCE MAL PHIDELPHIA PA
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A

" ‘ldo hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (i}, Florida Statutes. | further certify that the information
indicated on this annual report is true and accurate énd thal my signature shall have the same lega) elfect as i made under oath; that 1 am a managing mernber or manager of the
fimitad liability company or the receiver or truste js report as required by Chapler 608, Flonida S1atutes, and tha! my name appear: Black 10, or on an
attachment with an address Cﬁ vl /el

SIGNATURE:

F SIGNING MANAGIMG MEMBE B OF MAHAGE A Cha. i Phione &

INHSE10 R (12-98) //7// //V



