..

File on or before May 1, 1998 or Limited Liabllity Company wlll be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY STl
ANNUAL REPORT &
1998

m——— — o ——_ ———
FILING FEE | Annual Report $100.00 + $88.75 Corporatlon Supplemental Fes
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Malling Address DOCUMENT # M96000000059

of Limited Llability Company

FLORIDA DEPARTMENT OF STATE f“mf:” [ bj:‘
Sandra 8. Mortham
Secrstary of State
DIVISION OFf CORPORATIONS \ ' . s
COMARZ3 P 35

s H
[ S LTI

1'{.E_L. il

1a. Princlpal Place of Business Addrass

THE GRAY GROUP ASSCCIATES, L.L.C.
7188 CRADLERCCK WAY, SUITE 106 7188 CRADLEROCK WAY, SUITE 1
COLUMBIA MD 21045 COLUMBIA MD 21045

£3

3. Date Organized or Qualiied | 3a. State of Formation

2. Principal Prace of Business 26. Mailing Address
Suite, Apt. ¥, elc. Suite, Apt. #, efc. 02/2 7/1 996 DE
4, FEI Mumber .
D Applied For
City & State City & Siale 52-1722027 D Not Applicable
5. Data of Last Report . ifi j
Wi Courty 75 SountTy pol 8. Certificate of Status Desired
SE 75 Adchtional Fee Bequired
11/25/1997 |

7. Name end Address of Current Ragisierad Agent B. Name and Address of New Reglstered Agent/Office

Nams

JESSEL, PENNY
413 FLAGLER STREET
TALLAHASSEE FL 32301

Stroet Addrass (P.O. Box Number le Not Acceptable)

Suile, Apl. #, stc.

City Zip Coda

FL

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registared office or reglstered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of @ majotity of the members. | heraby accept the appointment

as registered agent, and accept the obligations.

SIGNATURE DATE

(Registerod Agert Acceptng Appaintnient]  (NOTE Rogislared Agent signature required when reinslating)
10. Title Managing Mambears/Managars Business Street Addrass City, State and Zip Code
MGRM| GRAY, KIRK L 7225 HARBOR LANE COLUMBIA MD

1000024589751~ —7

SRR EaBe D R

LA do'hareby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3) (i}, Florida Statutes. further certlfy that the information
indicated on this annual report is trus and accurate and that my signature shall have the legal effect as [f made under oath; that | am a managing member or manager of the

limited liabllity company or the receiver pr trusles empogvergd 10 axe is ro| raqyiset by Chaptar 608, Florida Siatutes; and that my name appesrs in Block 10, oron an
attachment with an address. hane

SIGNATURE:

SGNATURE AND TYPLI OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAG‘E' Date Caytme Phone A




