MO e,

FILE NOW: Fee after May 1, willbe $588.75 API’}F}%‘%‘;’JEF?}
’ K

LIMITED LIABILITY COMPANY £8P, FLORIDA DEPARTMENT OF STATE L

Bandra B. Mortham
ANNUAL REPORT Secretary of State N
1997 DIVISION OF CORPORATIONS 97 APR 1S AH 9: 50

FILING FEE Annus! Report §100.00 + $103.76 Corporation Supplementsl Fes
$ 203.75 Make Check Payable To: FLORlA _

1. Name and Mailin ¥

b1 Limneg Liabiny Company DOCUMENT #495000000281

CRETARY OF STATE
T%ELNMSSEE, FLORIDA

1a. Principal Place of Business Address
FOREST VIEW, LLC

. oI MECORMECK—DR. .
CEEARWATER—EL--3461 01041 R ARWATER~F—-3 4619
If above mailing address is ncorrect in any way, line through incatrect Intormation and enter correction in Bck 2a.
2 Principal Place of Business 2a. Mailing Address 3, Date Organized of Grualified | 3. State of Formation
2 fonds edae Drive| P0. 60Y 999 h9/25/1995 oA
Suite, Apt. #, elc. J Suite, Apt. ¥, slc. i FET NorEs
- umoer ‘ [7] Aviied For
City & State City & State D3-2812088 D Not Applicable
C;E\Gdds Fo rc?un?ry A cz.'? Q ods Fo(;ugy' PA §. Dalo of Las! Fepon 8. Cerifficale of Siatus Dosired
,q b"‘ MQA ' q mq u%A 5/01/1996 BHA Al Fer Hoegquined E
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglsterad Agent
Namea
4 L

CT Corporation S5\s+er

ST S SORMES =R, | treet Address (P.0. Box Numbar Is Not Accepiable)
A 1800 Sourn Pine Tsiand FKoad
Suite, Apt. #, elc.
City i \ 2ip Godo
Plantation FL| 33334
8. Pursuant to the provisi 0 i E . gfida Stalutes, the above-named limited liabllity company submits this statement for the purpose of changing
its regi§1erad office or regfs fite of EXTIgA. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appoirdment
as registared agent, g DOMENIC A. BORR'ELLO ' APR 1 l‘ 1997
SIGNATURE ___ Assistant Vice President DATE
{Registered Agerit Acceptng Appointment}  (NOTE' Ragisterad Agent signature required when rainslalng)

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

MGRM FAIRVIEW CORPORATION, LHADDS FORD PA

RE St 208 —CHADDE~EORD  (
d Ve !
MGRM PARKEMORE CORPORATIO, 2_fonds o9%.or! 'HADDS FORD PA s

Q
A Ponde Edge Drive 19517

SO0 1 439006
~04/15/97 01071 ~~01k
(3. TS wER20E, 75
EOR00s 1 43306~
~D4/15%/97-~01071--021
Rke1ER, 25 s, 75

i

11. | do hereby cartily thatthe information supplied with this filing does not qualify for the exemption stated in Section 116.07(3} (i), Florida Statutes. further certify that the information
indicated on this annual repaort is irye-amthaccurale and thal my signature ghall have the same iagal eflect as f made under vath; thal 1 am a managing membar or manager of the
|‘amr or

timited liability company or the rysiok ampowered to exeCute this report as requlred by Chapter 808, Florlda Statutes; and ihat my name appears in Biock 10, or on an

attachment with an address .
7/
Jl/ Bruce E. MOOYL g7 Uid-358-900

SIGNATURE:

D

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone ¥

INHSE 10 R(12-96}



