Flle on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT QF STATE
Katheripe Harris

LIMITED LIABILITY COMPANY

ANNUAL REPORT
Secretary of State L

* 1999 _ DIVIS!ON%F%{)HPORATIONS FHoED
FILING FEE[ Annual Report $100.00 + $88.75 Corporation Supplemental Fee 99 MAR 12 PN 2: 00

$ 188,75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
P Nare and Matng Addr .

e g G, DOCUMENT # M96000000125 T?tlbltﬁ.{} lASI\SJH% fLDf s
4 LY

1a. Pricipal Place of Business Address

HUNTER CAPITAL GROUP, L.L.C.

P.O. BOX 682500 136 HEBER AVENUE, SUITE 304
PARK CITY UT 84068 PARK CITY UT 84060
2 Principal Place of Business 2a. Mailing Address . Date Organized or Qualified | 3a. State of Formation
_ i 04/16/1996 yp~ Delaweor e
Suite, Apt. #, atc. Suite, Apt. #, etc. ~
74 FEY Number D Applied For
City & State City & Stata 87-0546454 _[:] Not Applicable
v oy T Courty . — 1'% Dalg of Last Aeport T 8. Certificate of Status Desired
03/13/199s | IR (]
7. Name and Address ol Current Regislered Agent B. Name and Address of New Regislered Agent/Office
Name

C T CORPCRATION EYSTEM

1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Number is Not Acceptable)
PIANTATION FL 33324

[ “Solts, Apt &, eic

City o "ZIp Code

FL

9. Pursuant to the provisions of Sechons B08.416 and 608.508, Florida Statutes, the above-named hmited liabihty company submils this stalement for the purpose of changing
its registered office or registered agent, or both, in the State ol Florida. Such change was authorized by affirmalive vote of a majority of the mambers | hereby accept ihe appointment
as ragistered agent, and accepl the cbligations.

SIGNATURE B e B DATE —
tRegstersd Agent Aceephng Appontrent)  (NOTE Fagitpred Sgent sigoatare resqunsd wen roredabngl

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

MG::] ABTAHY, SAEED 136 HEBER AVENUE, SUITE 3(Q PARK CITY UT

MG AMERICAWEST HOLDING, I|17¢ FEDERAL STREET, 2ND FI} BOSTON MA

MGRM EAST WEST HOLDINGS, L.|136 HEBER AVENUE, SUITE 30 PARK CITY UT

i

N IR DR D P B R o S gt
{1372 3 (121
T T A

]

11. tdo hereby cerlify that the intormation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3) (1), Florida Statutes. Hfurlher cedity that the information
indicated on this annual repon is true and accurate and that my signature shall have the same legal eMect as if made under gath, that | am a managing member or manager of the
limited liability company o the receivef §r trustee empowered 16 exggute this repon as required by Chapler 608, Florida Statutes; and thal my name appears in Block 10, oron an

attachment with an address.
SIGNATURE: ( f“/ ,;t// 5‘/ 99 435-(47-3835

SIGEATURE AR TYRE D OB Pref THLIPAAT D30 SIGH TR AR SGIF . W RMSETECIR R ADE T Lren [ RTINS PR )

INHSEFIA DR IT9_0O9)



