File on or hefore May 1, 1999 or Limited Liabllity Company wlll be
subject to a $400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

Katherine Harrl S
ANNUAL REPORT Secretary of Stale FILED
19990 DIVISION OF CORPORATIONS U P
TUAY -3 BN
FILING FEEi Annual Report ?100.00 + 388.75 Corporation Supplemental Fee o
$188.75 I Make Check Payable To: FLORIDA DEPARTMENT OF STATE : ’ 1 D b
. Neme a ing Address DOCUMENT # '
of Limited Lisbility Company . .
' L HB00000 L2401
1a. Principal Place of Busingss Address
MARSICK/INDIA LLC 537 EAST PARK AVE.
537 EAST PARK AVE. TALLAHASSEE, FL 32301

TALLAHASSEE, FL 32301

2. Principal Piace of Business 2a. Mailing Addrass 3. Date Orpanized or Qualified | 3a. State of Formation
10/22/98 FLORIDA
Suite, Apl. #, elc, Suite, Apt. #, elc. 4. FEI Number
[] Apptied For
City & State City & State 52-2133006
D Not Applicable
ip Country Zip Country 6. Date of Last Report 8. Certificate of Status Desired
NA [52.75 Additional Fau Required | [ ]
T. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Narne

ROBERT L. UNDERWOOD

Street Address (P.O. Box Number is Not Acceptable)

537 EAST PARK AVE.

Suite, Apt. ¥, elc

TALLAHASSEE, FL 32301

City Zip Code

FL

9. Pursuent to the provisions of Seclions 608.416 end 608 508, Florida Stalutes, the above-namad limited liability company submits this statement for the purpose of changing
its registered office or reglslered agent, or both, in the Stale of Florida. Such change was authorized by afirmatfive vate of 8 majarity of the members. | hereby accept the
sppoiniment as registered agenl, and accepl the obligations.

SIGNATURE DATE
{Registered Agent Accepting Appoiniment) (NOTE: Registiared Ageni Bignature required when reinsialing)

10. Tile Managing Membars/Managers Business Stroel Address City, State and 2ip Code
MGR |NICHOLAS MARSICK 537 EAST PARK AVE. TALLAHASSEE, FL 32301
MGRM [ROBERT UNDERWOQOD 537 EAST PARK AVE. TALLAHASSEE, FL 32301
L= b D L] Pt | = e Wby
DA o021 |
¥AERLEE, TS #FEe1RE.

@Q

11. 1 do heraby certify that the information supplied with this filing dogs not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. § further certify that the
information indicated on this annual report is true and accurate and that my signature shall have the same legal effect es If made under oath; that | am s managing member or
manager of the limited liability company or the receiver or trustee empowerad to execute this raporl as tequired by Chapter 608, Florida Statutes; and that my name appears in

Block 10, or on an attachment with an sddress.
L~1 /120 /09 [0ttt 1G4S

[a

SIGNATURE: /L~ / / |

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER /.
INHSE 10 R {12-98)

STF FL32382F 4



