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

LIMITED LIABILITY COMPANY <S5
ANNUAL REPORT
1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS
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FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee sy £

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SLLl\\ V. .'1 E LCR\DA
N e i address. DOCUMENT # M97000000298 ThRELAG

1a. Principal Piace ol Business Address

HOLLINEE, L.L.C.

25 WEST SKIPPACK PIKE,

SUITE 203

BROAD AXE PA 19002-5152

25 WEST SKIPPACK PIKE, SUITE

BROAD AXE PA 19002

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quallied | 3a. State of Formation
i R 05/28/1997 DE
Suite, Apt. #, etc. Suite, Apt &, efc - - o
4. FEI Number
D Applied For
1 ki C Stal
City & Slate ity & State 232900291 [ not Appiicable
w478, Date of Last Aeport 6. Gertilicale of Status Desired

Zip Country Zip Counlry

05/04/1998 | COREIEIREENE ]

7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISILAND ROAD
PLANTATION ¥1L 33324

Streoi Address (PO Box Humber is Not Acceplable)

rmﬁbrfe*tc S e -

“City ) ) [ ZpCede T |

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limiled hability company submits this slatement far the purpose of changing
its registared office orregistered agent, or bolh, in the State of Florida. Such change was authorized by affrmative vote of a majority of the members |hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE _ _ DATE

Romgsrred dgent A gt g ALk anien o) (M TE B g tered Ageerr & on tres uiciae | twss fernedbin 1 . h o T

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

MGR.M] ABLEIDINGER, ROBERT J |25 WEST SKIPPACK PIKE, SUIJ BROAD AXE PA

MGRIJ HASSLER, JOHN R JR. 25 WEST SKIPPACK PIKE, SUJ BROAD AXE PA

MGRM BOUNDS, MARK A 3075 SANDERS ROAD, STE. GY NORTHBRCOK IL

MGRM GOLDE, COREY S 3075 SANDERS ROAD, STE. GY NORTHBROOK IL

S T T S s )
*‘ﬂﬁ:’Uqa’i\jG“'UlU?t;—*DlU
SHRRI0D. TS ek 188,75
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&Qj’_ B

11. 1 do hereby certily that the infarmation supplied withthis filing does not qualify far the exemption slated in Section 119.07(3) {i). F lorida Statutes Hurthercerity thatthe information
indicated on this annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha

limited hability company of the receiver or trustee empowered to execute this repori as required by Chapter 608, Florida Statules; and that my name appears in Biock 10, or on an
attachment with an address.

SIGNATURE: Jobs H. Hasclor, T M }7 fé&&/ Ve

SIGRATURE AN TTRE L D FHINTE D HAME O f/)(rl RAAMACHES S u A OFRIAR S

—Y

%/;;/ff‘ 15626 565

[hoytme P
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