File on'or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE,

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE _
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

—
FILING FEE

Annual Report $100,00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address »
of Limited Liability Company

9250 Ssidney Hayes RAd.
Orlando, Florida 32824

DOCUMENT # ). 4900000 0%-)

Mew Century Classroom Products, L.L.C.

1a. Principal Piace of Business Addrass

3. Date Organized or Qualified

Ja. Stala of Formation

2 Principal Place of Businass 2a. Mailing Address
Sae, ApL. ¥, etc. Suite, Apt. ¥, 616, : nglsb/egg Florida
: umber Applied For
City & State City & Stale [:| Not Applicable
§. Date of Last Report 6. Cenrtificate of Status Desired
Zip Counlry 2ip Counlry
o275 tsinoma e e [
NAA,
7. Name and Address of Current Registered Agent 8. Name and Address ol Naw Registered Agent/Qtfice
Nama
Richard T. McCree, Sr.
. IRichard a_ Pryitt
500 EAst Princeton Street Street Address (P.O. Box Number is Not Acceptable)
Orlando, Florida 32803
__59259__%:_61_[1&}! Hayes Road
uite
City Zip Code ﬁ
Orlando FI— 32824

as registered agent, cept the obligatipns,

B

9. Pursuanl to the provisions of Seclions 608 416 and 608 508, Florida Stalutes, the above-named limited liabilty company submits this statement for the purpase of changing
its registered ollice or registered agent, or bath, in the StateHt Florida. Such change was authorized by affumative vote of a majority of the rmembaers. | hereby accept the appointment

- DATE

- So0-79

il

Py

SIGNATURE _
(Registered Agenl ACcepting Apoanlnerls  (WOTE Rogistersd Agen Siundlre /g ed wier fenstalngt
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM Nelson L.C. 400 Beach Park Lane Cape Canaveral, F1 32920
MGRM School Construction Group,
L.L.C. 390 N. Orange Ave, Suite 2500 Orlandc, F1 32801

attachment wiih an address.

11 1do hereby cerbily thatihe information supplied with this iing doe s not qualify for the exemplion stated in Section 118.07(3) (1), Florida Statutes. | further certify that the informaten
indicated on this annual repon is true and accurate and that iy signature shall have the same legal €flect as it made under oath, that | am a managing membear or manager of the
hmited hability company of the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statwles. and that my name appears in Block 10, or on an

Qz/&m/ﬁ{ p&%&/ﬁf Pichar 4 A. FAWH 4 50 -9 HoT- BN

(8]

SIGNATURE:

ATUR: AN T T

DL FE TR AN Do L

PRI BB L Do KA ALE

RV N RS

. QGHV],

INESEIQ R {t2-98)



