LY
Flle on or before May 1, 1999 or Limited Liability Company wiil be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <igiR
ANNUAL REPORT AR L

999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemential Fee

$ 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address DOCUMENT # L98000001098

of Limited Liability Company

TLED
FLORIDA DEPARTMENT OF STATE F ‘ r
Katherine Harris o~y "o,
Secretary of State rf‘\ I :.\'] "? o it
DIVISIGN OF CORPORATIONS

STORET
Vo 1

e

1a. Principal Place of Business Address

PCS EXPRESS, LLC

208 BOSTON TURNPIKE 908 BOSTON TURNPIKE

SHREWSBURY Ma 01545-3398 SHREWSBURY MA (1545
2. Principal Place of Business 2a. Mailing Address 3. Da'e Organized or Qualitied | 3a. State of Formation

07/02/1998 FL
Suile, Apt. #. elc. Suite, Apl. #, eic FETHOSD
4 umber D Applied For
Crty & State Cuy & State DL(w 34 2 051 D Not Applicable
75 Ty 75 Tooiy - §. Dale of Las! Report 6. Certificate of Status Desired
A ERTR ]
7. Name and Address of Current Registered Agent 8. Name and Address of Now Registered Agent/Office
Name

C T CORPORATION SYSTEM

1200 SQUTE PINE ISLAND ROAD Stiec! Address (P.O. Box Number Is Nol Acceptable)
PLANTATION FL 33324

Suite, Apl # elc.

City Zip Code

FL

9. Pursuant lo the provisions of Seclions 608 416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement tor the purpose of changing
itsregistered office or ragisterad agent, or both, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept Lhe appointment
as registered agent, and accepl the obligations.

SIGNATURE . _ e .o DATE e e
{Regstered Agaen Avceptog Appoenmcnty (MOTE Fegalored Agunt sighalure sogpnoed whes iy wahn gy
10. Tille Managing Members/Managers Business Street Address City, State and Zip Code
MGR | FLKINSON, DAVID 7 WACHUSETT VIEW DRIVE WESTBORO MA
MGR | CARDOZA, ROBERT J 233 PEARL STREET NORTH DIGHTON MaA

) I E YN T PR s R gy O
AT - Al 152~-1
ARIEE. 25 dary

11. L do hereby certity thatthe information supplied with this filing does notquality for the exemption stated in Section 115.07(3) {1}, Florida Statutes. Hurther cenify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chaptar 608, Fiorida Statutes, and that my name appears in Block 10, or on an

attachment with an address. .
cay I
SIGNATURE: /C?/ //Q / 7 ﬂﬁ 7 = TGor

.;I"! ATURE AN Tkt lCl!F w” ARAE D0 LG un MARATING AA0MUE QR MAMATE | (SR Dlayrere Bron g #

INHSE10 R (12-98)



