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

FLORIDA DEPARTMENT QF STATE
Katherine Harris . -
Secretary of State } | l [t. D
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY i
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188,75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Ui bl

1. Name and Malling Address DOCUMENT # LOBOO0O0O0O06G74 | i”“ AHA 35' f ”‘ |I]i€“if

of Limited Liability Company

AM CAN CONSULTANTS, L.C.

QO RFR 20 AiTIG: b

1a. Principa! Place of Business Address

266 ELMWOOD AVENUE, SUITE 287 266 ELMWOOD AVENUE, SUITE 28
BUFFALO NY 14222 BUFFALO NY 14222
'2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quallied | 3a. State of Formation
05/26/1998 FL
Suite, Apt ¥, etc Suile. Apl. ¥, etc i FETNoE —
) umber @‘fpphed For
City & State City & State D Not Apphcable
5 Ty 7 oty 5. Date of Las! Report 6. Ceniicate of Status Desired
X

7. Name and Address of Current Registered Agent B. Name and Address ol New Registered Agent/Oftice

RAX CO.,
% MCGUIRE WOODS BATTLE & BOOTHE, LLP

50 NORTH LAURA ST. 3300 BARNET'.![' CEN Street Address (P.O, Box Number is Not Acceplable)
JACKSONVILLE FL 32 2 02 S B S

Name

City 2ip Code

FL

8. Pursuani to the provisions of Seclions 608 416 and 608 508, Flonda Stalutes, the above-named limited labilly company submits this statement for 1ho purpose of changing
its registered othce or registered agent. or both, in the State of Florida. Such change was authavized by alfirmalive vole of a majority of the members. | hereby accepl the appomtment

as regstered agent, and accepl the obligations.

SIGNATURE __ ——. e CDATE L el
{Registered Ageil Acceating Appaniment)  (NOTE Regisivred Ageal Signalle feq.ied whon teslating}
10. Title Managing Members/Managers Business Strael Address Cty, State and Zip Code
MGR [MCGRATH, BLAINE 199 RIDGE ROAD RIDGEWAY, ONTARIO CA
MGR |HUGHES, ELIZABETH 19% RIDGE ROAD RIDGEWAY, ONTARIO CA
D0 5 0 - 0 —- -
~/20/33--31063--023
bk 107 50 A 07, 50
/ &.L' \
] L I{¥s
/
J"’
Y
-

11 Idohareby certify thatthe informatiion supplied with this hling does nol gualify for the exemption stated in Section 115.07(3) {i). Florida Statutes. |furthercertty that the information
indicaled on this annual report is true and accurate and that my signature shall have the sarma lagal eMect as it made under oath, thal | am a managing member or manager of the
limited habihty company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Flarida Statutes; and that my name appears in Block 10, or on an

SIGNATURE: LQZ,@MM (Zm £, /79 Jhs-579-45/7

SICEA LI AMEYIE D CINPRINTE (O HIAME OF FIhHIH(ﬂf\N!\C:\NL'- MERNEE R ON MARALE I

INHSEIO R (12-98)



