"¢ an File on or before Sept. 30, 1998 or Limited Liabllity Company wili be
FNAL ICE: d¥%solved. if dissolved, minimum amount due to relnstate: $688.75 FILED
(TY PANY <58 FLORIDA DEPARTMENT OF STATE CRETARY OF STATE
LIMITED LIABIL COMPANY | Sandee b. Mortham Dl\ﬁ%loﬂ OF CORP PORATIONS

ANNU{\L REPORT Secretary of State
a8 DIVISION OF CORPORATIONS 98 JUL 30 PH 3:37

————— T
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplsmental Fee + $400.00 Late Fas
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

t t':lfalr?riilanr:j iaﬂm?égg‘\r;):ﬁy DOCUMENT # MO7000000216

1a. Princlpal Piace of Business Address

B.H. LEHIGH, L.L.C.

400 LOCUST STREET, SUITE 690 400 LCCUST STREET, SUITE 690
DES MOINES IA 50309 DES MOINES IA 50309
2 Principal Place of Businoss 2a. Mailing Addrass 3. Date Organized or Qualified | 3a. State of Formation
o e ‘ 04/22/1997 IA
Sulite, Apt. #, elc Suite, Apl. #, etc.
4, FEl Number D Appliod For
City & Stale o City & State - 5q-. Im 00}2_ D Not Applicable
o T Gy 75 CouTy 5. Date of Last Repori 6. Certificate of Status Desired
S8 74 Addie il Fee Beguned
7. Name and Address of Current Reglstered Agent B. Name and Addrese of New Raglstered AgentOffice
Namea
BOOKEY, HARRY
Straet Address (P.O. Box Number is Not Acceptable)

1001 S[HOREVIEW DRIVE
ORLANDO FL 32807

Sulte, Apt. ¥, etc.

City Zip

FL

9. Pursuant 10 the provisions of Sections 608.416 and 608.508, Florida Statules, the above-named limited liability company submits this statement for the p 58 of changing
its registerad oMfice or registored agent, or both, inthe State of Flarida. Such changa was authorized by affirmative vote of & majority of the members. | hereby aoceplthe appointment

as registered agenl, and accept the obligations.

SIGNATURE __ DATE
Lo Ry Ace slnufmw wewnl)  (NQTE Registered Agenl signature reguired when reinstaling)
10. Title Managing Membaers/Managers Business Sireet Addrass City, State and Zip Code
MGR | BOOKEY, HARRY 400 LOCUST STREET, SUITE d DES MCINES IA

O e S 00z |
s 150. 75 %183, 75

11 1dohereby ceilify thal the inlormation supplied with thisfiling does not quality for the exemplion stated in Section 119.07(3) (i}, Florida Statutes. |further certify that the information
indicated on this annual repartis true and accurate and that my signature shall have the same legel effect as if made under oath; that | am a managing member or manager of the
limited liability gompany or the recoiver lea empowsred 1o execute this report a3 required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachmen! with an address l@

SIGNATURE: —~ \? Havry Px:okcq 1f2|—°l8r si5|24d- Uil

s

T e F



L JITLES, INC, @
_ AUDREY PIERCE

400 LOCUST STREET, SUITE 690
DES MOINES, 1A 50309-2331 PROJECT MANAGER

TEL 515 244-2622
FAX 515 244-2742
+

h |
July 21, 1998

Florida Department of State
Division of Corporations
Registration Section

P.O. Box 6327

Tallahassee, FL 32314

Re: B.H. Lchigh, L.L.C.
1998 Annual Report

Dear Sir or Madam:

Please find enclosed the completed 1998 Annual Report for the above-referenced limited liability
company, along with the required filing fee of $188.75.

Please note that we did not receive the first notice. I called your office and was advised the
late fee would be waived with this written notification that the initial report was never received
in this office.

Going forward, feel free to direct reports to my attention so they may be received and processed

in a timely manner. Should you have any questions regarding the above, please do not hesitate
to contact me.

M@u\ Vi

Audrey Pierce
Project Manager

Enclosures

REGIONAL OFFICES: HOUSTONTX » FORTWORTHTX ¢ SAN ANTONIOTY « MIAMI Fl « “FDAR EAII < |A



