i

Fille on or before May 1, 1999 or Limited Liability Company will be
subject 1o a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
Katherine Harrls
ANNUAL REPORT Secrelary of State F 1L E‘ D
DIVISION OF CORPORATIONS o
FILING FEE Annual Report $100.00 + $88.75 Corporation Supplemental Fee GAOAPR 16 PH L: 02
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ‘ [ . .
li I VI ST R MR T
T e g aoarers . DOCUMENT # M96000000238 RS ELORIOS

18. Principal Place of Business Address

THREE M.I., LLC

2440 HARRISON ROAD 2440 HARRISON ROAD
COLUMBUS OH 43204 COLUMBUS OH 43204
[“2. Principat Place of BUSINGss 28. Malling Address 3. Date Organized or Gualihed | 3a. State of Formanon
= s 07/03/1996 L OH
e, Apt. ¥, elc. uite, Apt. #, atc. S
4. FEI Number E] Appiad For
City & State Cily & State 1 31-1466685 [] ot Aspicabia
Zip Country 7ip Country 5. Date of Last Report 6. Centificate of Status Desired
O 3 / 2 0 / 1 9 9 8 38 7o Addianadl Fee Requined
7. Name and Address of Current Registered Agent 8. Name and Addrens of New Registered Agent/Office
Name
MOORE, LYNN V Banp N  Moorg
9550 HIGHGATE DRIVE, UNIT 1512 Sireat Address (P.O. Box Number is Nol Acceptable)

SARASOTA FJ, 43428

Sulle, Api. #, etc.

City Zip Code

FL

94 Pursuant 1o the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limitad liabilty comparny submits this statemen for the purpose of changing
tts Fegistered offica o registerad agent, or both, in the State of Florida. Such change was authorized by aflirmative vote of a majority of the members. | hereby accept the appointment

ag registered agant, ap! the obligations.
1GNATURE d' ——— —— QAR

(Regisierad Agant Acceping hppontncrtt (NGTE Registered Agent signature fequied wher remstabng)
10. Titie Managing Members/Managers Business Streel Address City, State and Zip Code
MERMIMOORE T LYNN -V 12440 HARRISONROAD [ COLUMBUS—©H Vccraws L]
MGRM] MOORE, BRAD A 2440 HARRISON ROAD COLUMBUS OH
MGRM| MOORE, BRUCE L 2440 HARRISON ROAD COLUMBUS CH

R
bt

i
g

11. 'doheraby cerlity that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3) (1), Florida Statutes  1further certity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal €fec! as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowerad to execute this report as required by Chapter 608, Florida Stalutes; and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: X ﬂgz/d’%&

g
SIGHATURE AMND TYPLL O PRINTED NAME OF SIGRING MANAING MM HOF MARHAGE Thal Craytime Praone #

INHSE 10 R (12-98)



