FILE NOW: Fee after May 1, will be $588.75 APP&?{‘J\JED

FLORIDA DEPARTMENT OF STATE F 1 LED
Sandra B. Mortham

Secretary of State 097 FEB 17 PR L 26

DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY <R
ANNUAL REPORT :

1997

FILING FEE Annual Report $100.00 + $103.76 Corporation Supplemental F. SECRETARY DF STATE
$ 203.75 Make che;k P';ogabm To: FLORIDAP‘I,JEPAHTP:HENT o;;‘rATE TA LLAHASSEE, FLORIDA

T e e foress, DOCUMENT #196000000312

NOVALIS US L.L.C.
8009 OLA AVE, 8009 OLA AVE.
TAMPA FIL 33604 PAMPA FI, 33604

18. Princlpal Place of Business Address

I above mailng address is mcorrect in any way, line through incotrect inflormation and enter correction in Block 2a.

2 Pnncipal Place of Business 2a. Mailing Address 3. Date Organlzed or Qualed | 3&. Stale of Fommaton
S N 08/21/1996 DE
uite, Apt. #, etc. uite, Apt. #, etc.
4. FEI Number D kppliad For

City & State City & State F9-3359215 D Not Applicable

_ 6. Date of Last Report 6. Cenrtificate of Stalus Desired
Zip Country Zip Country

B2 Al Fee Hogquined D
7. Name and Address of Current Reglstered Agent 8, Name and Address of New Registered Agent
Name

'INSKY, STEVE

BO09 O1A AVE. Sirest Address (P.O. Box Number Is NGt AGCepIabie)
rAMPE FI 33604

Suite, Apt. ¥, elc.

City Zip Code

9. Pursuant to the provisions af Sections 608.416 and 608,508, Florida Statutes, the above-named limited {iabllity company submits thie staternent for the purpose of changing

its registered office or ragistered agent, or both, in the State of Florida. Such change was authorized by affirmalive vole of a majority of the membars. | hereby accept the appointment
as registered agenl, and accept the abligations.

SIGNATURE DATE
{Hegstered Ageat Acceping Appoiniment)  (NOTE- Regislorad Agent signalure recuiced when reinstating)
10, Tite Managing Members/Managers Business Street Address City, Slala and Zip Code
MGRM J'INGKY, STEVE 009 OLA AVE. TAMPA FL
AGRM FUJITA, S0OJ1L MGt AR 8™ TAMPA FI,

606 Glenvside Cirerg

B B

BEZ03, 75 kw203, T

4&/' \&\q’\

11. 1dohereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3) (i), Florida Statutes. | further certify thal the information
indicated on this annual report Is true and accurate and that my signature shall have the same legal etfect as f made under oath; that | am & managing member or manager of the
limited liability company or the recelver or trustee empowered to execule this raport a5 required by Chapler 808, Fiorida Statutes; and that my name appears In Biock 10, or on an
attachment with an address.

SIGNATURE: e A0 Jreth, _STéve R_TisKy  2[j3/o7 913735489

SIGNATURE AND TYPED OR PRINTED NAME OF)&ING MANAGING MEMBER DR MANAGER Dayime Phone #

INHSE10 R(12-96)




