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

FLORIDA DEPARTMENT OF STATE o HED
Sandra B, Mortham

LIMITED LIABILITY COMPANY 8
ANNUAL REPORT . .
1997 D|V|S|§§cé%acgéﬁfp%aﬁli.ﬂ0NS !927 HAR 20 PM I' 25

. SECRETARY OF STATE

FILING FEE Annual Report $100.00 + $103.76 Corporation Supplemental Fao
203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA

" of Lunited ua%m':',‘?cogiﬁiﬁy DOCUMENT #v9600 0000317

1a. Principal Place of Business Address

AWPC, LLC
1899 MALDEN ROAD 1 829 MALDEN ROAD
SYRACUSE NY 13211 BYRACUSE NY 13211

If sbove mailing address Is incorrecl in any way, lina through Incorrect Informatien and enter corraclion in Block 2a.

2. Principal Place of Business ?a. Mailing Address 3. Date Organized or Qualfied | 3a, State of Formation
Same SAme N8/26/1996 NY
Suite, Apt. #, olc. Suite, Apl. #, elc.
4. FEINumbear ‘
D Applisd For
Tiiy & Slate Ciiy & Stale 16-1506974
¥ ¥ A:PQM Ex MR D Not Applicablg
5. Date of Last Reponr } ifi i
75 Couriy b Coontry ast Repo 6. Cortificate of Status Desired
N/A R [ |
7. Name and Address of Current Registered Agent ’ 8. Namo and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM
1,200 SOUTH PINE 1SLAND ROAD Streel Address (P.O. Box Number (s Nof Acceptablo)
PLANTATION ¥I, 33324

Sulte, Apt. #, efc.

City Zip Code

FL

9. Pursuant to the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appeintment

as reglstered agent, and accept the obligations,

SIGNATURE DATE
{Regstered Agerit Accapling Appoinlment}  [NOTE: Rogstered Agent signatufe required when reinslaling)
10. Title Managlng Members/Managars Business Street Address City, State and Zip Code
MGRM BARRETT, J. PATRICK 4605 WATERGAP NANLIUS NY
MGRM $TILES, MICHARL X DOXN Mo¥n Kotatx POXLXWORY KK
2866 N.E. 29 STREET FortLauderdale Fl.

200002 122 VOIS ——i
| 03/ 24 /970 2009
wEsk203, 75 sk 203, T8

o

11. Idohereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3} (1}, Florida Statutes. lurther certify that the information
indicated on this annual report Is trus and accurale and that my signature shall have the sams legal effect as if made undar oath; that lam a managing member or manager of the
limited liability company or the receiver or frustes empowared 10 execute this repor as requirad by Chapter 608, Florida Stalutes; and that my name appears in Block 10, or on an

atlachment with an address.

SIGNATURE: O Wﬂ@ﬂ’ 3/10/97  (315) 455-6617

SF#ATUHE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER OR MANAGER Date Baylime Phore #

IRIICE'1IA D1 O - L Y T TR T



