File on or before May 1, 1999 or Limited Liability Company will be
sublect to a § 400.00 LATE FEE.

A 108 I E
LIMITED LIABILITY COMPANY <Hid FLORIDA DEPARTMENT QF STATE OF STATE
A Katherine Harris SECRE TMI \ {ONS
ANNUAL REPORT 3 Secretary of State mIvISoN GF CORPORAT

DIVISION OF CORPORATIONS

ooy 7 P 182
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | /
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T e e i comess DOCUMENT # M97000000216

1a. Principal Place of Business Address

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

400 LOCUST STREET, SUITE 690 400 LOCUST STREET, SUITE 690
DES MOINES IA 50309 DES MCINES IA 50309
2 Principal Place of Business 2a8. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
S . — I 04/22/1997 iA
uite, Apt. 4, efc. uite, Apt. #, elc - A
w 4. FEI Number E:l Applied For
Gity & Siate T Ciy & Srate | 39-1890022 [ Not Appiicabie
Zp Country 17 Counlry -ffﬁ-JT-bm-Lmibﬁ_-_‘ T 6. Certiicale of Stalus Desired
07/30/1008 | IR (]
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office

Name
BOOKEY, HARRY
1001 SHOREVIEW DRIVE [ Street Address (P.0. Box Number Is Not Acceplabley
ORLANDO FL 32807

“Suite, AptHetc. T T T T T

E '__""'"‘T.p'?:—of' T
FL)

8. Pursuant to the provisions ot Seclions 608 416 and 608 508. Florida Statules, the above-named timited iabilty company submits this statement for the purpose of changing
its registered office or registered agent, or bath, in the State of Florida Such change was authorized by affirmative vole of amajarity of the members. | hereby accept the appointment
as registered agent, and accep! the obligations.

SIGNATURE _ __ il el L R, . . DATE - -
(HEgpsteren Agenn A e eptind Agewnntues 110 INOITE Begederedd B nil smamre e ar oD d b ford Gyl
10. Title Managing Members/Managers Business Street Address City, Siate and Zp Code
MGR | BOOKEY, HARRY 400 LOCUST STREET, SUITE é DES MOINES 1A
-:—-ITF‘H" TRt L R
-~ A, ""H-—H‘II?’ - '-I] a
e LA LA TR S M
v

11. | do hereby certity that the information suppled with this filing does not qualty for the exemption statedin Sectran 119 .07(3) (i), Florida Statutes. | furdher certify that the information
indicated on this annual repart is true and acgurale and that my signature shall have the same legal effect as f made under oath, that | am a managing member or manager of the
limited hability company or the recgiveNor trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes and that my name appears in Block 10, or on an

SIGNATURE: _\_>—\  _  tarryfookey  7-25 4 552442z

—

INMNSEID R (12-98)



