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

UMHEDLMBwWYCOMPANY_ggfu

ANNUAL REPORT 3
1990 N

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

Y oiLimieg Liabiy comeany DOCUMENT #

FLORIDA DEPARTMENT OF STATE
Katherine Harris f

Secretary of State '

DIVISION OF CORPORATIONS

198000002164

1a. Principal Place of Business Address

VIRIDIAN OFFICE CENTRE, L.C.

505 SOUTH FLAGLER DRIVE, SUITE 1325 505 SOUTH FLAGLER DRIVE, SUI

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State o! Formation
Suite, Apl. #, etc. ’ Suite, Apt_ #, efc 21 ﬂ/ﬂ 7/1998.._ | _FIL,

4, FE{ Number D Applied For
Cily & State City & State 65-0867139 [] not applicanie
pas e P oy §. Date of Last Report 6. Certiticate of Status Desired
O
7. Name and Address of Current Registerad Agent &. Name and Address ol New Reglistered Agent/Office
Name

ALEXANDER, LARRY B

505 SOUTH FLAGLER DRIVE , SUITE 1100 Strent Address (P.O. Box Number is Nol Acceptable} i

WEST PALM BEACH FL 33401 e e e .

cy

| “Suite, Apt. ¥, etc.”
. ol L
Zip Code /1 \//
AR/

9. Pursuant 1o the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limed lability company submils this statement for the purppse of changing
its registered office or registered agent, or both, in the Stale of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept‘!he appoiniment
as registered agent, and acceplt the obligations.

SIGNATURE | ¢ im e e e DATE I
(R st d Agees Aotaptag Appwcvindnl [HOME Hegethren DA Qo sogin e s ve b bus ot et s

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR | HANNA, PAUL B 505 SOUTH FLAGLER DRIVE, § WEST PALM BEACH FL

MGR | FAGAN, GREGORY J 4152 BLUE HERON BOULEVARD | RIVIERA BEACH FL

SOOI S TR BOE - -
T4/ A= OB —-01 7
IR TS AR 00, T

1} Idohereby certify thatthe information supplied with this filing does not qualily for the exemption stated in Sechon 119.07(3) (1), Florida Statutes [ furtherce rtify that the information
ingicated on this annual report is true and accurate and thal my signature shall have the same legal ellect as if made under oath; thal | am a managing member or manager of the

limited liabily company or the receiver or trustee enymowered,to ghkecute this report as required by Chapter 608, F londa Statutes. and that my name appears in Biock 10, oronan
attachment with an address
SIGNATURE: Paul B Hanna 02/22/99 561-655-533

SRR ATL TR O BRI e D AR 08 SIS LA % Iy KD RIS b TR RIS 2 D Vet

INHSE10 R [(12-98)



