FILE NOW: Feeafter May 1,will be $588.75

. AND
LIMITED LIABILITY COMPANY <3#s  FLORIDA DEPARTMENT OF STATE FiLk
LA™ Sandra B. Mortham
ANNUAL REPORT : e
1997 DIVISION OF CORPORATIONS STAPRZ2! PH 11 L2
FILING FEE Annual Aeport §100.00 + $103.76 Corporation Bupplemental Fee o
. DE \ENT OF STATE ] SECRETARY OF STATE
$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE, ELORIDA

1. Name and Mailing Address
of Limited Liability Company

DOCUMENT #494000000051

B.M. OF ILLINOIS LIMITED LIABILITY COMPANY
5406 TIMUQUANA ROAD
JACKSONVILLE FL 32210

Ta. Brincipal PIace o] Bushess AGOress

5406 TIMUQUANA ROAD
TACKSONVILLE FL 32210

i abave mailing address is incorrect In any way, line through incorrect information and enler comrection in Block 2a.
2 Principal Place of BUSIness 7. Mallng Address 3. Date Organized of GUalied | 3a. State ol Formation
)
Suite. Apt. #, slc. Suite, Apt. #, efc. AIG{-‘SFZ/LQ 94 L
' umoer [j Applied For
City & State City & Stale 6..-. 3 9 4 0 04 4 [] Not Applicable
§. Date of Last Roport X
Zp Country 7p Tountry ate of Last Ropo 6. Corlificate of Status Desirad
SHOA fetdihonol Fee Heguped
Da/29/1996 0
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglatered Agent
Nams
[-OSWAMI, JAGADISH P

5406 TIMUQUANA ROAD Sirest Address (P.0. Box Number I Noi AGcapiabio)

JACKSONVILLE FL 32210

[~ Sulte, Apt. ¥, elc.

City 2ip Code

FL

8. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its regislered ofice or registared agent, of both, in the State of Florida. Such change was authorized by eflirmative vote of a majority of the members, | hereby accept the appointment

as registered agant, and aggept the obligations.

'
sawsre S\ 4= (= DA\~ — owe_ QL (707,
(Registarad Agent Accething Appointmeng®™(NOT E: Regislorad Agent signature required when réinstating) :
10. Title Managing Members/Managers Business Sireat Address City, State and Zip Code
MGR  OSWAMI , JAGADISH P 4406 TIMUQUANA RQAD L}ACKSOWI LLE FL
400021 S5ES 14—

~D4/24,/37 -1 T--D02

RS, TS R0,

Mt

11. I do hereby centify that the information supplied with this fifing does not qualify for Ihe exemption stated in Bection 118.07(3} (i), Florida Biatutes. | further cartify thatthe information
indicated on this annual report Is true and accurate and that my signatura shall have the sama legal effec! as if made under cath; thal | am a managing member or manager of the
limited liability company or the recelver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Stalules; and thal my name appears in 8lock 10, or on an

attachmerd with an address. 1
O\ g (:-&B\QW O\ Aoy 7771 8356

SIGRRFURE ANE TYPED OFTPRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dala Daytiria Prone 4

SIGNATURE:

INHSE 10 R{12-98)




