File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

1999

LIMITED LIABILITY COMPANY <33R
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FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

1. Name and Malling Address
of Limited Liability Company

MSC LAUDERDALE,

RALBIGH-NC- 27605

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # M57000000143

L.L.C.
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1a. Principal Place of Business Address

702 OBERLIN ROAD, SUITE 150

2a. Mailing Address
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3. Date Organized or Qualified
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1946 TYLER STREET
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7. Name and Address of Current Registerad Agent 8. Name and Address ol New Reglstered Agent/Oftice
Name

Zip Code

FL

as regislered agent, and accepl the obligations.

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limiled hability company submits this statement for the purpose of changing
its registered office orregistered agent, or both, in the State of Florida. Such change was autharized by afirmative vote of a majorily of the members | hereby accept the appointment
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10. Tite Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| HOWELL, GLENN R J02—CBERTLIN ROAD, SUITE 13 RALEIGH NC
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limitad liabitity company or the receiver or trusleggmp
atlachment with an address

SIGNATURE:

11. Ido hereby certity that the information supplied with this filing go

natqualify fgr the exempbon slated in Section 119.07(3)(1). Florida Statutes. | furthercerbly thatthe information
ve the same legal effect as if made under oath thal | ama managing member ar manager of the
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