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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State -

DIVISION OF CORPORATIONS - i L ED

LIMITED LIABILITY COMPANY 4
ANNUAL REPCRT

1997

FILING FEE Annual Report §100.00 + $103.75 Corporation Supplsmental Fee 97 i} )
§203.75 | Make Check Payabie To: FLORIDA DEPARTMENT OF STATE : ST PN 207

T Neme and Wallog Address. DOCUMENT #v96000000418

WATER STREET II, L.L.C.

TN T e
T L S ST A
T4 r RN

e

1a. Principa

121 WATER STREET, SUITE 400 .21 WATER STREET, SUITE 400
BALTIMORE MD 21202 BATLTIMORE MD 21202
I above mailing addrass Is incorrect in any way. e through incorrect information and enter correction in Block 2a.
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. #, aic Suite, Apt. #, etc 0 / 24 /l 996 LD
4. FEI Number D Applied For
City & State City & State F2—~1853728 D Not Applicable
75 o 7 Souy 6, Date of Last Report 8. Coriificate of Status Deslred
Sk S Aot bee Heguarnel D
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglaterad Agent

Name
C I' CORPCRANION SYS3TE
1200 SOQUTH PINE ISLAND ROAD Sireot Address (P.0, Box Number is Not Accoplabie)
PTANTATYON FL 33324

uita, Apt. £, etc.

City Zip Code
FL

atutas, the above-named limited liability company submits this staternent for the purpose of changing
hange was authorized by affirmative vote of a majority of tha members. | hareby accept the appointment

@. Pursuant to the provisions of Sections 608.416 and 608.508, Florida St
its registered office or registered agent, orboth, in the State of Florida. Such ¢l
as registered agent, and accept the obligations.

SIGNATURE DATE
(Reg stered Agent Azcapting Appointmert) [NOTE: Regstared Agent Signature reqaired when rainslating)
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
F{GRM BAKER, CHARLES E 121 WATER STREET, SUITE 40 BALTIMORE MD
MGRM PROBASCO, ROBERT E 321 WATER STREET, SUITE 40 BALTIMORE MD

Oo2o9lssi——1
L O L4002z
w203, 75 HR203. 75

11. ldo hereby certify that the information supplied with thig filing doas not qualify for the exemption stated in Section 11 9.07(3) (i), Florida Statutes, Hurther cerlity thatthe Information
Indicated on this annual repon is true and accurate signature shall have the same lagal effect as if made under oath; that | am a managing membar or managar of the
limited liability company of the racejuaLor{ exacute this feport as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on an

attachment with an address,

SIGNATURE:
.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytme Phone #

IRTEICT I T 10 O




