File on or before May 1, 1998 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE. FILED
GRPE~.  FLORIDA DEPARTMENT OF STATE ]
LIMITED LIABILITEYP%('):{I'_\;IPANY P Sandre B. Morthan: Mar 17 1998 8:00 am
AN Secretary of Stato Secretary of State
1908 DIVISION OF CORPORATIONS ry

l—-:—

FILING FEE | Annual Report $100.00 + $88.76 Corporation Supplemental Fes
2 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" of Limited Lisoity company ~ DOCUMENT # M96000000246 ' S

COALITION AGAINST BIGGER TRUCKS LIMITED LI s PrrcpalPlace of Bushoss Address
ABILITY COMPANY

1000 POTOMAC ST. N.W. 1000 POTOMAC ST. N.W.
SUITE 402 SUITE 402
WASHINGTON DC 20007 WASHINGTON DC 20007
7. Principal Place of Business 28. Malling Address 3. Date Organized or Quailied | 3a. Sfate of Formaton
[ Sulte, Apt. %, eic. Suite, Apt. i, atc. AOI?EI/N]. obé 1996 VA
: umber [] Aestied For
Chly & State Cily & Stale 94-3229678 D Not Applicable
e Cowiy 7 ooy 5. Date of Last Report 8. Corlificate of Status Desired
0 3 /31 /1 997 St D Addihonat Fee Beguited D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Qffice
Name

HINMAN, BRIAN

3538 BOCAGE DRIVE, #805 Strest Address (P.O. Box Number is Not Acceptabie)
ORLANDO FL 32812

Sulte, Api_ #, elc.

City Zip Code

FL

9. Pursuant ta the provisions of Sections 808.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for tha purpose of changing
its registared office or regisierad agent, or both, in the State of Florida. Such change was authorized by afiirmative vote of a majority of the members. | hereby accept the appointment

as registered agent, and accept the obligations.

SIGNATURE DATE

{Aegistorad Agent Accaphing Apoo nimont)  (NOTE Registerad Agont sigrature raquired when rainstatng)
10. Tile Managing Members/Managers Business Stroet Address City, State and Zip Code
MGEM| GIBB, BILL 1000 POTOMAC ST., SUITE 40 WASHINGTON DC

1000024651481 —-—1
~03/18/38~-01004~- 018
sk BB, TS skl BRL TN

o

11. Ido hereby cenily that the information supplied with this filing does not qualify for the exsmption stated in Section 118.07(3) (i}, Florida Statutes. {further certify that the information
indicated on thls annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member er manager of the

limiad liability company or the receiver of trustegmpowered to execute this report as required by Chaplar 608, Florida Statules; and thal my name appears in Block 10, oron an
attachment with an address. W

SIGNATURE AND TYPL [) ON PRINTED NAME OF SIGNING #ANAGING MEMBER OR MAMAGER Date Daylime Phong #




