o

File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE ILED
Sandra B. Morth fnr'[p ’I‘Y OF ‘;TI-TE
ANNUAL REPORT Sec::tary of Slate.m m‘ﬁr L

DIVISION OF CORPORATIONS

' 1998 .
98 APR 27 AM 9: 08
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee ’Yd;’h
188.75 Make Check Pagable To: FLORIDA DEPARTMENT OF STATE “A
Uimited Liabiny company ~ DOCUMENT # 97000000372

ng
" of lelted Liability Company L{ } 9\(1

18, Principal Place of Business AJOress

CYBERMARK L.L.C,

4171 ARLINGATE PLAZA 4171 ARLINGATE PLAZA

COLUMBUS OH 43228 COLUMBUS OH 43228
€. Principal Place of Busness 2a. Mailing Address 3. Date Organized or Guaiiied | 3a. Slate of Formation

, 06/23/1997 DE
“Buile, Apt. ¥, etc. Suile, Apt. #, atc.
4. FEI Number D Applied For
Cliy & Stale City & Stale 31-1478386 D Not Applicable
-5 oy 75 Souriy 5. Date of Last Report 8. Certificate of Status Desired
S8 78 Additional Fec Heguned
7. Name and Addrags of Current Reg/stered Agent &. Name and Address of New Reglstered Agent/Office
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Straet Addrass {(P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324

[ Bulte, Apt. &, eic.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its reglstered oMfica or registered agant, or both, in the State of Florida. Such changa was authorized by affirmative vote of a majority of tha members. | hereby accept the appointment
as repislered agent, and accept the obligations.

| sianATURE DATE
(Regsiored Agent Accopting Appomiment)  (ROTE- Registered Agenl signatre required when reingtating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
| MGR | GRAHAM, JAMES B 4171 ARLINGATE PLAZA COLUMBUS CH
8 y
HOR M ILAER, PRvsn ~ Y1) RRrecRreE prgazg | cocvmsps o y4322F

e "—ﬁE; 52015003
#¥ 158, 7S see%]8B, 75

11. i do heraby eertity that the information supplied with this filing doss nat qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. |urther cerlity that the information
Indicated on 1his annual report is trus and accurate and thay my signature shall have tha same Isgal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or the receiver or trustee empoweTad to exacyls this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address. :

SIGNATURE:

RUAR P UL ER 42 2 £19 /277 -5,

PEITON PRINTL D NAMIE OF S1GNING MANAGING MEMBER OH MANAGER Cale Craytime Phonc §




