- "

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

LMITED LIABILITY COMPANY (FBR,,  FLORIDA DEPARTMENT OF STATE
e i Sandra B. Mortham
] ANNLEIAQLS%PORT Secretary of State F ‘ L E
DIVISION OF CORPORATIONS .
FILING FEE | Annua) Report $100.00 + $88.75 Corporation Supplemental Fee - CTNTE
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | sEcR[-_‘[,f:A?. {;éﬂFﬁ?ﬁR‘mA
" ottimisa Lisaiity Company  DOCUMENT # mM97000000390 TALLARASSEL:
1a. Frinclpai Place of Bueiness Address
HOBSON LLC
642 LINCOLN STREET 642 LINCOLN STREET
EUGENE OR 97401 EUGENE OR 97401
2. Principal Place of Business 78, Mailing AdJress 3. Date Organized or Qualilied | 3a. Staie of Formation
Bulte, Apt. #, stc. Suite, Apt. #, etc, 0: I/NO lb/ 1997 Nv
4. FEI Numbar D Applied For
Ty & S Cily & State 88-0368263 D Not Applicable
Y] Coriy 7 oy §. Date of Last Report 8. Certificate of Status Desired
S8 /5 Additoanial Fre Beguned
7. Neme and Address of Current Reglstared Agent 8. Name and Address of New Registered Agent/Oftice

Name

BAYER, DENNIS K

306 SOUTH OCEANSHORE BOULEVARD Street Address (P.O. Box Number le Not Acceptable)
FLAGLER BEACH FL 32136

Suite, Apt. #, elc.

City Zip Code

FL

§. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this slatement for the purpose of changing
1ts registerad office or registered apent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
&8 registered agent, and accapt the obligations.

BIGNATURE e DATE

(Registerod Agonl Accoptag Appontinent}  (KOTE Registered Agonl signalturo required when reinstaring)
10, Title Managing Members/Managers Businass Sirest Address City, State and Zip Code
MGR | SEGAL, RICHARD J 5192 NO. PARKWAY CALABASAY{ CALABASAS CA
MGR | COOLEY, LAWRENCE F 642 LINCOLN STREET EUGENE OR

AnnO0E521449-—6
s Ltk —o13
wa¥15E. TS weEx1B83, 75

’ dd %a/ i

11. 4do hereby carily that the information supplied with this filing does not quality for the exemption statedin Section 119,07(3) (i), Florida Statutes. | further certify thailtha information
indicated on this annual repor is true and gocurate and that my signature shall have the same legal effect as if made under path; that | am 8 managing membar or manager of the

limited liabllity company or the receiver or execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an
attachment with &an address. T,

SIGNATURE:

05/01/98 541-686-2231

SIGHNATLIRE AND Y D O PRINTED NARML OF S|G£ING MANAGING MIMBER OF MANAGER Lalo Daytme Phane #




