FIL_E NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS FILED
FILING FEE Annual Report $100.00 + $103.75 rprltl 8upplemonul Foo | - 7 AH 9 I !
$203.75 [ Make Check Payabie To: FLORIDA DEPARTMENT OF STATE _ AR
T e eateme A5 — DOCUMENT #496000000469 o ,,,;g 0 STATE
GENESIS DIRECT FIVE, LLC
ONE BRIDGE PLAZA, SUITE 680 ONE BRIDGE PLAZA, SUITE 680
FORT LEE NJ 07024-0704 FORT LEE NJ 07024
I above mailing atklress »s incarrect in any way, line through Incoreact Information and enler cosmection in Block 2a.
Z_Principal Place of Business 2a. Mailing Address 3. Dale Organized or QuaiTied | 3a. Siate of Formation
K S .
gu?e(.)}\?r. #, elc Ll Q"J d A‘J E Suite, Apt. #, etc. %/ ]l;eg 9 6 DE
4. FEINumber DApmiedFor
City & State City & State 2 2-3475757 D Not Applicable
mm Q { '\‘ gy v 5. Date of Last Report 6. Carlificate of Status Desired
Zp T Country Zp Country
_BLlCiq O s *
7. Name and Address of Current Registered Agent 6. Name and Address of New Registered Agant
o B Name

> ' CORPORATION SYSTEM

L200 SQUTH PINE ISLAND ROAD Sfreel Address (P.O. Box Humber is Not Acceplabie)
PLANTATION #1, 33324

Sulle, Apt. #, elc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Sialutes, the above-named limited Hability company submits this statement for the purpose of changing
its registerad office or registared agant, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appaintment
as registered agant, and accept the obligations.

SIGNATURE DATE
{Hogslered Agent Accapting Appoinknenty  INOTE Registered Agert sipnature required when reinstaling}

10. Titie Managing Members/Managers Business Strect Address City, State and Zip Code

MGRM GENESIS DIRECT, INC. (NE BRIDGE PLAZA, SUITE 68pHORT LEE NJ

00QO021 10030——0
-03/11/37--01087--004

. #6203, 75 wEEn203. 75

| @

11. {dohereby certily that the information supplied with this filing does not quality forlhe phicy s!atod 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 ghafThave the same ghal efiect as # made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusles empowered to execud gd by Chapter 608, Florida Statutes; and that my name appears in Block 10, of on an

attachmant with an address. /3
25/67

SIGNATURE: C \
SIGNATURAE AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER { &Te Daytime Phone ¥

INHSE 10 R(12-96) ' )



