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

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
Katherine Harrls N T
ANNUAL REPORT Secretary of State FILED
199 DIVISION OF CORPORATIONS cepBnon Pt e N
FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee T e
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE CRRLTANY DR LR
T Name e Mg godess. DOCUMENT # M96000000255 B R
SATTEL STREAMRAMP , LLC 18. Principal Place of Business Address
PO BOX 6699 4360 PARK TERRACE DR.
THOUSAND OAKS CA 91359 WESTLAKE VILLAGE CA 91361
2 Principal Place of Business 2a. Mailing Address 3. Date Crganized or Qualified | 3a. State of Formation
07/15/1996 NV
Buite, Apt. ¥, efc. Suite, Apt. #, elc. TG
4. FEINumber EI Applied For
Chy & State City & State 95-4584495 [] ot Applicaie
75 ooty 7o Couriry §. Dale of Last Report 6. Centiticate of Status Desired
03/05/1998 | EXEETRER] |
7. Hame and Address of Current Registered Agenl 8. Name and Address of New Registered Agenl/Office
Name
NRAI SERVICES, INC.
526 E. PARK AVENUE Street Address (P.0O. Box Number is Not Acceplabie)

TALLAHASSEE FL 32301

“Suite, Apt. ¥, etc

City Zip Code

FL

9. Pursuant lo the provisions of Sections 60B.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this statement for the purpose of changing
its registered olfice or registered agent, or both, in the State of Florida. Such change was authorized by affirmalive vote ol a majority of the members. | hereby accept the appoimment
as registered agent, ang accept the obligations.

SIGNATURE I .. DATE _.
{Registered Agent Accephing Appadntr enl)  (NOTE Registered Agent signature requred when reinstat ngd
10, Title Managing Members/Managers Businass Street Address City, State and Zip Code
MGR { FIEDLER, JAMES 4560 PARK TERRACE DR. WESTLAKE VILLAGE CA
MGR | LATHAM, DANIEL 4360 PARK TERRACE DR. WESTLAKE VILLAGE CA

SOy
-5/

11. 1do hereby certity that the infarmation supplied with this filing does not qualify for the axemption stated in Section 119.07(3) (i}, Florida Statutes. Ifurther centify that the intermation
Indicated on this annual report is true and accurate and that my signaturgehall have the same legal effec! as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or t e this report as required by Chapter 608, Florida Statules, and that my name appears in Block 10, or on an
attachment with an address. e A

SIGNATURE: James J. Fiedler, %/ 7/ /99 (818)735-7600

MN.MUHE ANBTEEL L OH PSINE L NAME OF SIGHING MANAGING MEME 1€ (5 MAHASH 1 oS Dastrne Prin:
INHSEIO R [12-98)




