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Flle on or hefore May 1, 1998 or Limited Liabllity Company will be
subject tg a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY :(.4 ¢
ANNUAL REPORT - Secretary of State
1908 DIVISION OF CORPORATIONS 98 HAY -, PM i 09

B | P I T SECRETARY OF STATE
TALLAHASSEE, FLORIDA

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham FILED

" of Limitor Liapiity compary  DOCUMENT # 97000000017
1a. PPrincipal Flace of Business Address

BABBAGE’'S ETC. LLC

O3 CENTRE—ROAD 1013 CENTRE ROAD
HEEMINGTUN DE 19805 WILMINGTON DE 19805
3. Principal Place of BUsiness 2a. Malling Address AJ 3. Date Urganized or Quelified | 3a. State of Formation
260 (Wylliapn D. Tade ve
" Biilte, Apt. ¥, 6IC. Suite, Apt. #, eic. m 0 %E/l' & 7/1997 DE
4. umber [ Applied For

Chy & State City & State K T X 13-3917707 D Not Applicable

‘ AropeVing. 5. Date of Lasl Repon 6. Cerlilicate of Status Desired
Zip Country Zio F Country

-—! (006 | uSA, §8.75 Addional Fee Beguined
7. Kame and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Office
Name

CORPORATION SERVICE , COMPANY

1201 HAYS STREET Street Addrass (P.O. Box Number |8 Not Acceptable)
TALLAHASSEE FL 32301

elc.

Suite, Kpt.a. i HUALD
City i P o

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its ragistered office or registered agant, or both, in tha State of Florida. Such change was authorized by affirmative vota of & majority of the members. | hereby accept the appolniment
as registared agent, and accept the obligations,

SIGNATURE DATE

{Regstorad Agent Acceptng Appomirnent)  (NOTE Registersd Agenl signalure raquirnd when reinstating)
10. Title Managing Members/Managers Business Streel Address City, State and Zip Coda
MGRM| RI GGIO, LEONARD 122 FIFTH AVENUE, FOURTH F| NEW YORK NY fa's1]
Maf [bavid CARLSON 2380 Willigm D. Tafe Ave - Grapeving | Y% 1D5]
MER |RICHALD FONTAINE 2250 Uil D, Tede Ave Grapevivie \ TX 7609

4

2

11. Ido heraby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3) (i), Florida Statutes. | further gartify that the information
Indicated on this annual report is true and accurata and that my signature shall have the same lagal effect as it made under oath; that | am a managing mamber or manager of the
limlted liability company or the receiver or trusiee e mpowered o exgeute this report as required by Chaptar 608, Florida Statutes; and that my name appsars in Block 10, or on an
mttachment with an address

SIGNATURE: A </)21]98 Bi7424.2000

SIGNATURE AND TYPE L OF PHINTED NAME OF SIGNING MANAGING MCMBE R GR MANAGER Dale Dayhime Phore #

YRYIEILC IS I T £ 3% ey



