|

File on oy before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

D FILED
LIMITED LIABILITY COMPANY ‘ ;2 FLORIDA DEPARTMENT OF STATE RETAR OF STATE
ANNUAL REPORT e eary ot o DIVISION OF CORPORATIONS

1998

—————————————————————
FILING FEE | Annuat Report $100.00 + $88.75 Corporation Supplemental Fee

i 188.75 ! Make Check Pazable To: FLORIDA DEPARTMENT OF STATE
. Name and Mailing Address
DOCUMENT # M95000000080

of Limited Liability Company

DIVISION OF CORPORATIONS

9B MAY 28 PM 3: 21

Ta. Principal Place of BUsIness Address

Pmadeys G{0oal Tyovel Diskr budion LG
9250 NW 36TH ST 3929 ALEEN-—PARKNAY,—SUTTE16
#¥N—16 SAC-1b HOUSTON-TX—77018

MIAMI FI. 33178

2. Principe! Place of Business 2a. Mailing Address 3. Dale Organized or Gualilied | 3a. Stale of Formalion
9850 N.W. 3L ST
Suite, Apt. #, elc. Suite, Apl. #, etc. 40 gE{rﬁjgb/erl 995 DE

SAC —'f(ﬂ 5A‘C—-—'][p ) E] Applied For
Chy & ?mle . =1L City & State 76-0463637 [ ot Appiicabie

M tAm: ., 5. Dale of Lest Report 8. Cortilicate of Status Desired
2ip 4 Country 2ip Country

SB 75 Addihunat Fee Requited
| 22178 u.sA. 05/01/1097
7. Name and Address ol Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name

THE PRENTICE-HALL CORPORATION SYSTEM,

1201 HAYS STREET , SUITE 105 Street Address (P.O. Box Number Is Not Acceptable)
TALLAHASSEE FL 32301

Suita, Apl. #, elc.

City Zip Code W ﬂ
FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statemant far the purpdye bf changing
Its registorad office or registered agent, or both, in the State of Florida. Such change was autharized by affirmalive vole of a majority of the members. | heraby accept the eppointment
as registered Agent. and accept the chligations.

SIGNATURE ) DATE

tHogsturud Agrn e ojtey Appomineel) (NDTE Regisiered Agenl signalurs reaured whoen renstaling}

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

WERML S-S TREMN-ONE—INFPORMAT FONT 202 0-ALLEN-RPARKWAY  —SHTPE1-HOUITONTX

' - S

NGRM ELECTRONIC-DATA SYST,—1 5400-LEGACY
MGRM] :mMADEUS NMC ﬁg{ddnmsuh 1013 CENTRE RD WILMINGTON DE
adeus NMMC v N -
aONOO25s45453-—6
=) ~N6/ 3!‘38*—[}1088--015
skl E0,. TS soknkl1BB, 75

L= mim 45459 o

! %BO?MB“UIUBB--DIB

. 00,00 ##%400.00

‘»

11. ido heraby cenlify that the information suppliad with this filing does not quality 1o the exemption stated in Section 119.07(3) (i), Florida Statutes. lfurther certify that the information
indicated on this annual repor is true and accurate and that my signature shall hdve the same legal effect as if made under oath; that | am a managing member or managar of the
timlted liability sompany or the receivar or {rustee empowered ta executa this rep 7equired by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address,
SIGNATURE: = Crrlt 5/520/43 (305)4#99~L, 715

SIGRATUIE ALY TYPEIT O PHINTE D NARE GF SITGNING MANAGING MEMBT R OF MANAGE R Date Daylun Plicne #




