File on or before May 1, 1998 or Limited Liabllity Company will be

subject 10 a $ 400.00 LATE FEE.
LIMITED LIABILITY COMPANY TRy  FLORIDA DEPARTMENT OF STATE F , L E D

ANNUAL REPORT Sandra B. Mortham

o DIVISION OF CORRORATIONS 99APR22 AMIl: 2

FILING FEEl Annual Report $100.00 + $88.75 Corporatlon Supplemental Fee SEC

188.78 Make Chack Payabie To: FLORIDA DEPARTMENT OF STATE RETAK Y LF STA
lame and Malilin Tess TALL [ E
"~ of tmited Liasiity company  DOCUMENT # 497000000143 AHASSEE, FLURIDA

T

:' 1a. Principal Place of Busingss Address

MSC LAUDERDALE, L.L.C.

i 702 OBERLIN ROAD, SUITE 150 702 OBERLIN ROAD, SUITE 150
3 RALEIGH NC 27605 RALEIGH NC 27605

¥

f noipal Rlace of BUSINGSS 2a. Malling Address 3. Date Organizad of Qualied | 3m, State of Formation

¥

L [Bafte, Apt. ¥, oic. Suite, AL, #, otc. 403&( Nl 7 bc 1997 NC

i - el umoer ] Aepiied For
% Ty & Siale Cily & Stafe 56-1998732 ] Mot Appicable
;: T County o oty 5. Date of Last Report . eniﬂcate of Stalus Desired
E 3’ (o fq’} SH ¥4 Addiional | ee Neguined D
‘ 7. Name and Address of Current Registerad Agent 8. Name and Addresa of New Registered Agent/Office

F. Name

;* | STONE, ADELE I ESQ.

5 1946 TYLER STREET Streat Addrass (.0, Box Number is Not Acceptabie}

HOLLYWOOD FL 33020

["Buife, Apl.#, elc. = 2 S0 P — —|
S s i e o,
Gy ET IS s¥¥e 100, TE
2 FL

9, Pursuan ko 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
fts registered office or registered agant, or both, in the State of Fiorida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment

‘; as registered agent, and accept the obligations.

i BIGNATURE DATE

¥ (Registarad Agent Acceping Appomtment]  (NOTE Fegistared Agant signature required when reinstaling)

E 10, Titla Managing Members/Managars Business Strest Address City, Stale and Zip Code
L

E,j MG BOWELL, GLENN R 702 OBERLIN ROAD, SUITE 15 RALEIGH NC

3

A Ak 2 it

\ AL 7/@3/7 4

11. 1do herebYrcenify thai the infermation supplied with this §ind deas pof qualit the exemption statad in Section 118.07(3) (i), Florida Statutes. | further certify that the information
indicated on annual report is true and accurale agd thaf my signfiyta shalf hdvg the same legal effect as if made under oath; that | am a managing member or manager ol the
limited liabllity company or the receiver or trustes enfigowgied o exécule this ag required by Chapter 608, Florida Statutes; and that my name aphears in Block 10, or on an

attachment with an address.

SIGNATURE: YIEITF -t

SIGNATURE ANWQQ?B’ 1 efuepen ade 1r SIoNNG MAHAGING MEMBER OR ManacER Dato Daytime Phone #

i,
A}




