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

LIMITED LIABILITY COMPANY
ANNUAL BEPORT

1999
r?ILIN(.?- FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
" e A Maling fdress DOCUMENT # M96000000212

of Limited Liability Company

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1a. Principal Place of Business Address

ENSTENT, LLC

P.O. BOX 37389 P.O. BOX 37389
CHARLOTTE NC 28237-7389 CHARLOTTE NC 28237
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
L. 06/17/1996 TN
Suite, Apt. #, elc. Suite, Apt. #, etc. R R T — S -
4 umber [} Aesiied For
City & State City & State 56-1932639 [ Nt Appiicable
— .1 5. Dateof Last Report 6. Certificate of Statlus Desired
Zp Country Zip Country
| 04/27/1998 | EEEEERIZRTINTE (1]
7. Name and Address of Current Reglstared Agent 8. Name and Address of New Regislered Agent/Office
Name

SKOKOS, PETER 2
1819 MAIN STREET, SUITE 1100 - Stvst Address (PO, Box Humber Ts Not Acspiable)
SARASOTA FL 34236

[Suite. Apt k. elc T T T T T T

[y T T T ZpcCoead N ] ;'
g0,
FJ ]7 ~

9. Pursuant to the provisions of Sections 608 416 and 60B.508, Florida Statutes, the above-named limited liability cornpany submits this statement for the par ke b changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE e I DATE | . S
(Reguterad Agenl Acctptng Appou meat) (NOTE Heg sterecd Agar | signatire required when remslabng)

10. Title Managing Members/Managers Business Street Address Cily. Stale and Zip Code

MG HAMMONS, THOMAS I. 401 EAST BLVD., STE 210 CHARLOTTE NC

MG HAMMONS, NICCLE C 401 EAST BLVD., STE 210 CHARLOTTE NC

AN A TEES LG T
-2 24 S 9%-~111 HE--001
sl A7 50 ke 107 .5

L

11. Ido hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) {1}, Florida Stalutes. [further certify that the information
indicated on this annual report is frue and accurale ang that my signature shall have the same legal effecl as it made under eath; that | am a managing member or manager of the
limited liability company or the receiver or trust ighepart as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, oronan
attachmen with an address.

SIGNATURE:

Thomas L. "Hammons 2-15-99

SIGNATURE ANED VYPE TUOE PRUUTED RARME OF SIGHINT MARAT NG BIMEE K OFRIARASLEE (o il Frer e W

INHSE10 R [12-98)



