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

FLORIDA DEPARTMENT OF STATE Flotl
LIMITED LIABILITY COMPANY |, RS SCCRETARY OF STATE
ANNUAL REPORT Secretary of State DIVISION OF CORPORATIONS

1999

FILING- FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DWVISION OF CORPORATIONS

93 KA

==

!

-J

AM10: 30

b o Limiied Liasiing company ~  DOCUMENT # 138 U4
BARRINGTCON INVESTMENT GROUP ’ LLC t1a. Principat Place of Business Address
% CHARLES WAYNE PROPERTIES, ATTN: JON ROSE % CHARLES WAYNE PROPERTIES,
2300 MAITLAND CENTER PARKWAY, SUITE 306 2300 MAITLAND CENTER PARKWAY
MAITLAND FL 32751 MAITLAND FL 32751

2 Principa! Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. Stale of Formation

07/21/1998 FL
Suite, Apt. #, etc. Suite, Apl. #, etc. . - JO
[ "4, FEI Number |:| Appiied For
City & Siate City & State o o Ou—j | 2 {66 Y

EI Not Applicable
-~ i 5. Dale of Lasi Repart | &. Certifcale of Status Desired |
2ip Country 7 Country

N/A $8.75 Additionat Fee Required m

8. Name and Address of New Registerad Agent/Office

7. Name and Address of Current Registered Agent

ROSE, JON E Name
Y CHARLES WAYNE PROPERTIES

2300 MAITLAND CENTER PARKWAY, SUITE Street Address (P.0. Box Number is Not Acceptable)
NAITLAND ¥L 32751

| Suite, Apl. ¥, etc. T

cy S ' ZpCode |

FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited hability compary submits this slalement far the purpose of changing
its registered office or registered agent, or both, in the Stale of Florida. Such change was autharized by aflirmative vote of a majority of the members. | hereby accept the appoiniment
as registered agent, and accept the obligations.

SIGNATURE _ et e e Datt . e
(Mo e A DA el G AL e 0l (e E B et At e e e e e e
10. Tle Managing Members/Managers Business Street Address City, State and Zip Code
NGRM STANZLER, ALAN L 15 BEAVER POND RD. LINCOLN MA

PAITY RO T o L Bt 2 SRR B S
B ETAL P T AT R Wik S o
P AR raR NS TN R o !’

J

do hereby cerify thal the information supplied with this filing does not qualidy lor the exemption statedin Scction 119.07(3) (1), Flerida Statutes. | furlher certity that the information
mdu:ated an this annual report is true and accurate and thal my swgnatu all have the same legal effect as # made under palh, that t am a managing member or manager of the

limited liabilty company or the receiver or trusiee empowergd tg b reporl as required by Chapler 608, Florida Statules: and that my name appears in Block 10, oron an
attachment with an address

S|GNATURE:/>Zj Om /Alan L. Stanzler 3/5/99  (617)451-1500

INHSE10 R (12-9&} T




