File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <]
ANNUAL REPORT

B 1999

[FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State F l L. E D

DIVISION OF CORPORATIONS
99 MAR 18 AN 1I: 30

$ 188.75 | MWake Check Payable To: FLORIDA DEPARTMENT OF STATE | SEGh, 10 , ,"'\'i i
e o e paeeey  DOCUMENT # 196000000737 TALUZH 5o E P LORIDA
GRIFFIN ROAD L.C 1a. Principal Place of Business Address
’ RO
C/O K.J. HATHI C/O K.J. HATHI
12 LOCHINVAR LANE 12 LOCHINVAR LANE
OAKBROOK IL 60523 OAKBROOK 1L 60523
2 Principal Piace of Business 2a, Mailing Address 3. Date Organized or Qualitied | 3a. State of Formation
T - | 06/05/199 8 FL
Suite, Apt. #, etc. Suite, Apt. &, ¢tc — — . . R
"4, FEI Number E’;pp"ed For
Gy & Siate 1 Ciy & Same ]

D Not Applicable

. — b Y— i e .Y 5 DateotLastRoport | 6. Certficate of Sta Desi
Zp Counlry [_pr Country P " fus Desired
$8.75 Additional Fee Required D

7. Name and Address of Currenl Registerad Agent B. Name and Address of New Registered Agent/Office
Name
BLOOMGARDEN, PAUL M NS \¢C

8551 W. SUNRISE BILVD., SUITE 208
FORT LAUDERDALE FI, 33322

Tue Apt kel T T T T

Ty T T T T T T Zw Code |
FL

9. Pursuan to the provisions of Seclions 608.416 and 608 508, Florida Statutes, the above-named limiled liability company submits this staternent for the purpose of changing
its registered office or registered agent, orboth, inthe State of Florida Such change was authorized by a'firmaltive vole of a majority ol the members. | hereby accept the appointment
as registered agent. and accep! the obligations

sfenatore . G DATE .
el u-wr-':-m-\:-.-; t“ FL SR T 1 N O I S L S T L T BRI B L PP AL )

10. Tille Managing Members/Managers Business Strect Address City, Stale and Zip Code

MGR | BHATHI, K.J. 12 LOCHINVAR LANE OAKBROOK IL

sawd 100,75

s

11 Ido heraby cedify thal the infarmation supplied with this iling does notqualify forthe exemation statad in Section £19.07(3) {). Florida Statutes, | further certity that the information
indicated on this annual report is true and accurate and thal my signature shall have the sama legal effect as it made under oath: that | am a managing member or manager of the
limited habitity company or the receiver or frustee empowered to exocule this reporl as requirgs iy ter GOB, Florida Statutes, and that my name appears in Block 10, ar on an
atachmen! with an address

SIGNATURE: /o, w e

SELEIATUINE AR T reE 1 GRPERIIT L N TLARE D Sl DD RIARGA s IPi B RN 7 b R b o [ o tiane w

INHSE10 R {12-98)



