ose T U

FILE NOW: Fee after May 1, will be $588.75

¥ — i

£+ | LIMITED LIABILITY COMPANY &% - &e R\ FLORIEA [‘)’EPASTmENThOF STATE
b ANNUAL REPORT ¢ e ortham
Y - 1097 DIVISION OF CORPORATIONS

1997 APR

APF;\ROVED
FILED

D

T

==
L ﬂ |:ING FEE | Annual Report $100.00 + $103.75 Corporation Supplemental Fee

208.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

Limited Liavilty company ~ DOCUMENT #m95000000326

" of Limited Liability Company

L
~7
CRETARY

-3-21-
=
o0
taf
O~

OF

SE
TALLAHASSEE

CONTINENTAL DESIGN & SUPPLIES COMPANY, L.L
.C.

FOSTER PLAZA X

680 ANDERSEN DRIVE

PITTSBURGH PA 15220

il above mailing addross Is incorrect in any way, line through Incorrect information and enter correction in Block 2a.

1a. Principal Place of Business Addrass

FOSTER PLAZA X

680 ANDERSEN DRIVE
PITTSBURGH PA 15220

2. Principal Place of BUsingss 2a. Malling Address

Suite, Apt. &, olc.

3. Date Organized of Gualiied

11/02/1995

3a. State of Formation

DE

Bulte, Apt. ¥, elc.

City 8 Stats

4. FEi Number

D Applied For

CORPORATION SERVICE , COMPANY

City & State 25-1771994 D Not Applicable
| 6. Date of Last Repon . ifi I
2ip Counlry Zp Country POl 8, Certificate of Status Desired
04/04/1996 n
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
Nameg

i+:{1201 HAYS STREET
TALLAHASSEE FI 32301

Stroet Address (P.O. Box Number Is Not Acceptabls)

Buite, Apt. #, ofc.

City

FL

Zip Code

as rogistered agent, and accept the obligations.

9. Pursuant to the provisions of Sections 608.416 and 808.508, Florida Siatutes, the above-named limited liability company submils this statement for the purpose of changing
tig repistered office or registerad agent, orboth, In the State of Fiorida. Such changs was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

SIGNATURE DATE
(Rogistered Agenl Accepting Appeirtinont]  {NOTE- Rogistered Agenl signature required when rainstating)
1 10. Tile Managing Members/Managers Business Street Address City, State and Zip Code
_ MGRM IN']‘I‘R TATE NOTETS CO,. POSTER PIAKA X, 680 ANDERS PUT7S8RURGH PA
MGEM |1HC MEMBER CORPORATY, COSTER PLAZA X, 680 ANDERS PICTSBURCH PA
SOOI 1 57 1 P i
s QRSN

L =
Bz T “’II 4. 75

Mg 0, 75

/\
A\C\@\Q

attachment with an address.

| SIGNATURE: /W%o_— W

| 1. 1doheraby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i}, Florida Statutes. 1further cerlify that ihe information
indicated on this annual repor Is irue and accurate and that my slgnature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited llabllity sompany ot the recslver or trustee empowerad to execute this raport as requlired by Chapter 608, Florida Statutes; and that my name appears In Biock 10, or on an

3121197 {93000

S#GNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Data

Daytime Phone #

INHSEID R(12-06]



