File on or before May 1, 1992 or Limited Liabllity C any will be
subject to a $ 400.00 LATE FEE, o Caoiity Lompany

LIMITED LIABILITY COMPANY

FLORIDA DEPARRIENT OF STATE

. ANNL}IAQL QRBPORT K e FiLED
| DIVISION OF CORPORATIONS | o 1o 20 (11 £ 0N
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee] P

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | -~ ritp M 5 0 - 1) o
N ¢ Mailing Add ' T L
Y oftmitad Lisbiity company ~ DOCUMENT # M97000000372

CYBERMARK L.L.C.

1a. Principal Place of Business Address

4171 ARLINGATE PLAZA 4171 ARLINGATE PLAZA
COLUMBUS OH 43228 COLUMBUS OH 43228
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified ] 3a. State of Formation
Suite, Apl. #, etc - ) Suite, Apt. #, otc T 06/23/1297 - |
4. FETNumber
City & Stale City 8 State ) ] 31-1478386
2ip Country Teae — County T "jk §. Date of Last Heport. 6. Centificate of Status Desired |
B 0as27/1000 | D]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglistered Agent/Office
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD “Btreet Address (P.O. Box Number is Nol Acceptable) e ]
PLANTATION FL 33324 IR ]
Sute, Agt F eie ~ o T ,a‘lf;r; T 0T ;
3N 2 SIS ’H#Hdi !, )
W{ T T o T Zip Code
FL

9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named mited liability carnpany submits this statement for the purpose of changing
its registered oftice or ragistered agent, or both, inthe State of Florida. Suchchange was authonized by affirmative vote of a majority of the members. I hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE ___ . ... [ - R - _ DATE

(Fteg s'ored Agent Accwpla g Appewrecnts (ROt Fieg Tencd Agerid g be fe arcd wbaon bt g
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | GRAHAM, JAMES B 4171 ARLINGATE PLAZA COLUMBUS OH
MGR | MILLER, PAULA L 41771 ARLINGATE PLAZA COLUMBUS OCH

>

11. I do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119 07(3) (1), Florida Statutes. tHurther certify that the intormation
indicated on this annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that am a managing rmember or manager of the
limited liability company or the recaiver or trustee EMpOwE 0 execute this repogt as required by Chapler 608, Florida Statutes, and that my name appears in Black 10, or on an
attachment with an address. i

SIGNATURE: > Cre / 7 (.4//),27,2 i

[ENTEEERI LN

P
/4".'"“.”‘} AETIVES QO CRFITE T IARI O L I RSP IA R R R B DR RS b te

INHSE D R (12-98)



