anipeiibi;

File on or betore May 1, 1998 or Limited Llability Company will be , e,
subject to a $ 400.00 LATE FEE. i

LIMITED LIABILITY COMPANY . X FLOHIE:HZE::A:.TmEol:I h(iF:nSTATE FILE
ANNUAL REPORT Secrelary of State
DIVISION OF CORPORATIONS aarin o P oman
FILING FEE iAnnual Report $100.00 + $88.75 Corporatlon Supplemental Fee TGN L L

i Make Check Payable To: FLORIDA DEPARTMENT OF STATE
o i ooy, DOCUMENT # M97000000140

ECKERT SEAMANS CHERIN & MELLOTT, LLC

{1a. Principal Piace of Business AJdress

600 GRANT STREET, 42ND FLOOR 600 GRANT STREET, 42ND FLOOR
PITTSBURGH PA 15219%-2788 PITTSBURGH PA 15219
2. Principal Piace of q} Za. Malling Address K / 3. Dale Organized or Lualilied | 3a. Siate of Formation
]}
2171997 PA
"Stie, Apl. #, eic. ! Suite, Apt. ¥, etc. ) %Num‘ber
D Applied For
City & State City & State 25— 105 6909 D Not Applicable
8. Date of Last R ] 6. Contficate of Status Desired

2ip ountry Zip Country

(y !’ \_mkw ‘“‘h .L:.u AT F e Bagquired D

7. Name and Addreas of Current Regletered Agent 8. Name and Address of New Flagllterad Agent/Office
Name N / {O'
PAPY, CHARLES C III
701 'BRI CKELL AVENUE, SUITE 1850 Btreat Address {P.0. Box Number is Not Accepiable)
MIAMI FL 33131
"Sulte, Apl. ¥, elc.
\8000024588?3—-
City }, =057
W 188, 75 #ERK188. 75

9. Pursuan! to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited llabllity 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 atfirmative vote of a majority of the members. | hareby accept the appointment
as raglstered ageni, and accept the obligations.

SIGNATURE M H DATE ‘\)/‘H'

(Registered A'genl Acceping Appontmenl)  {NOTE: Registared Agen signature required when reinsiating)

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

| MGRM| PAPY, CHARLES C III 701 BRICKELL AVE., SUITE 1| MIAMI FL 35’31

MGRM| WRIGHT, THOMAS D 600 GRANT STREET, 42ND FLO| PITTSBURGH PA |50) ]

—— ]

MGRM DELINSKY, STEPHEN R  |ONE INTERNATIONAL PLACE [ BosTON MA Qol ||

; g //)l‘é

L]

11. I do hereby cerlity that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07{3} (i), Florida Statutes. Iurther certify that the informalion
indicated on thls annual report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am a managing member or manager of the
fimited liability company o+ the receiver or trustee empowsrad to exacute this reper as requirad by Chapler 808, Florida Statutes; and that my nama appears in Block 10, or on an

attachment with an address. 'T".H 00 (})e-\ﬁ 'H.T bu_
SIGNATURE: , X_>/25/2 ¥ (wa)5bk-boxe

e — v 2

SIGNATURF AND TYPED OR PRINTED NAME OF SIGNING




