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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED LIABILATY COMPANY ‘,;\ ';\“

ANNUAL REPORT Secretary of Stat 297 i 4o
1997 DIVISION OF CORPORATIONS Wil JI 16 P 3 u

U — O W
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee NIf?FEE‘\E'{-/!’tg:‘)!t EE’ ?Eéﬁi [{J'A

i 203.75 Make Check Pa!able Yo: FLORIDA DEPARTMENT OF STATE DR
' ity company DPOCUMENT #496000000240

BMe Al
of Limited Liability Company

1a. Principal Place of Business Addross

TWO AH, I..C.
$851 SAN FELIPE, #300 b851 SAN FELIPE, #300
HOUSTON TX 77057 IQUSTON TX 77057

If above maling address ls incorrec! in any way, line through Incorrect information and enler correclion in Block 2a.

2. Principal Place of Business 2a. Mailing Address : 3. Date Organized or Qualified | 3a. State of Formation
D7 Y

Sulte, Apt. ¥, etc. Suite, Apt. #, atc. / / 05 / 1996 FX

4. FEI Number )

D Applied For

Chy & Stale City & State 7& - 5/0 ,_/5_’ / L/ D Not Applicable

5. Date of Last Repori 6. ificate of Status Desired
T Couriy yaa oty p Centificate of Stajus Desire

m
7. Name and Address of Current Reglstered Agenl B. Name and Address of New Registered Agent
Namg

C T CORPORATION 3SYSITLM

1200 SOUTIH PINF ISLAND ROAD Siresl Address (P.O. Box Number Is Nol Accepiabie)
PTANTATION PI, 33324

Suite, Apl. §, elc.

City Zip Code

FL

9. Pursuani to tha provisions of Seclions 608.416 and 60B.508, Fiorida Statules, the above-narmed limitad liability company submits this statement for the purpose of changing
its reglstered office or reglsterad agent, or both, In the State of Florida. Suchchange was authorized by affirmative vola of a majority of the members. | hersby accept tha appointmeant
as registerad agent, and accept the obligations.

SIGNATURE DATE
(Rogisterod Agonl Accapting Appontmonly  (NOTE Reqisterad Agont signalure raquired whar reinstating)
10. Titte Managing Members/Managers Business Streat Addrass City, State and Zip Code
MGRM HREBENAR, MICHAEL A %851 SAN FELIPE, #300 HOUSTON TX

J&GMW 85— AN-—T BRI PE—H 300" ROUSRON—E}-

SO000EE 1 SE0E——3
06/ TRAAT--0T0 7300
EkSO0 . TS dwkkSRE TH

11. 1do hereby certity that the Information suppliad with this filing doss not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certity that the information
indicatad on this annual repon Is true and accurate and that my signature shall have the same legal efiect as If made under oath; that lam a managing member or manager of the
limited liability company of the receiver or trustes pmpowergd to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an addrass.
SIGNATURE: 7/7%‘ A see ‘ /{%\ LPUHREL NAREGERHA G / -g/w/ 7/3) §5249

SIGNATURL AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER DR MANAGE R Daylime Phono #

INHSE10 R(12-96)

o0



