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

LIMITED LIABILITY COMPANY <ElfR
ANNUAL REPORT !
1999

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

T Mg hddress  DOCUMENT # M97000000390

FiL
FLORIDA DEPARTMENT OF STATE I s i
CRETARY UF STATE
Katherine Harris DIVSIE!LIN OF COiPORATIONS

Secretary of State
93 PR 15 AMI0: LS

DIVISION OF CORPORATICNS

1a. Principal Place of Business Address

HOBSON LLC

642 LINCOLN STREET 642 LINCOLN STREET
EUGENE OR 97401 EUGENE OR 27401
2 Principal Place of Business 2a. Mailing Address 3. Date Orgamized or Qualified | 3a. State of Formation
- S A 07/01/1997 NV
Suite, Apt. #, elc Suite, Apl. #, etc &R NGTber _. J S S,
. umber EI Applied For
CTity & State City 8 State 88-0368263 [ et appiicavie
- T e ey [ 5. Date of [ast Report 6. Cortificals of Status Desired
05/05/1998 ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Cffice
Name

BAYER, DENNIS K
306 SOUTH OCEANSHORE BOULEVARD [~ Sireat Addross (P.O. Box Number is Nol Acceplable)
FLAGLER BEACH FIL 32136

Nhv/Na

Suite, Apt #, efc.

,OTV, J—

9, Pursuant to the provisions of Sections 608 416 and 608 508, Fioriga Statutes, the above-named {imiled habilily company submils this statement fof the pErpqéé of changing
its registered office or registered agent, or bolh, in the State of Florida. Such change was authorized by aflirmative vote of a majority of the members | hereby accept the appointment

as registered agent, and accept the obligations

SIGNATURE ___ . __ . i e . DATE

(Ficgptered Bt deeplaug Affwentneet 11 (HOTE Flre e fenf Agent g 1t Fesf ot Lt 0 o
10. Titie Managing Members/Managers Business Stree! Address Cly, State and Zip Code
MGR | SEGAL, RICHARD J 5192 NO. PARKWAY CALABASAS CALABASAS CA
MGR | COOLEY, LAWRENCE F 642 LINCOLN STREET EUGENE OR

QU e e e
~114/22/99- -1 1112
PR AT 3 2 3 TR

11. i do hereby certify that the information supglied with this 11ling does not qualify for the exemplion stated in Section 119.07(3) (1), Florida Stalules  Hurlher certily thatthe information
indicated on this annual repont is true and aclurate and that my $fgnature shall have the same legal effect as it made under oalh, that [ an a managing member or manager of the
limited liabilny company or the receiver or trufjee empowered ta execute thigmepon as required by Chapter 608, Florida Statutes; and that my namie appears in Block 10, or on an

attachment with an address.
<< /‘/

SeaM AT AN i LR bt e FAN G LSS YR JRALFIE LS SRR SR b

A

INHSEL1O R {12-98)



