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

LIMITED LIABILITY COMPANY s

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham o -
ANNUAL REPORT Secratary of S(ate SILED
DIVISION OF CORPORATIONS qo /. 0
SRR -3 Py | 23

FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188,76 [ Make Check Payable To: FLORIDA DEPARTMENT OF STATE Ty
k WS

oiLimltedthllltygas:y DT# M87000000505 "LLaan‘. o ﬁ f"LOh JH

UNITED STATES EXPORT SERVICES LIMITED LI 1a. Principal Place of Business Address
ILITY COMPANY
15 EAST NORTH STREET 15 EAST NORTH STREET
DOVER DE 19901 q%,ﬁg’i DOVER DE 19901

o

hi!\‘l"‘\l

1

2. Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualfied | 38. State of Formanon
uite, Apt. W, elc. Suite, Apt, #, eic, 0 8 / 13 / 1997 DE
4. FEI Numbar !
] Avptied For
Ciy & Siate City & State -52=2049352
Y -ARRLIED -FOR [T] Not Appiicable
5. Date of Last Report ) ifi f i
-5 oty 7o Sountry e 0 p 6. Cortificate of Status Desired
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Namea

HIQ CORPORATE SERVICES, INC.
52 EAST PARK AVE., SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

“Suite, Apt. ¥, elc. UU[J%? 34' -’DF-HD_ -_-.
City SRR FROP®  wdknw | B0 T

9. Pursvant to the provisions of Sections 608.416 and 608.508, Flotida Statuteas, the above-named limited liability company submits this statement for the purpose of changing

Its registered office or registarad agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the membaers. | hereby accept the appointment
a5 registerad agent, and accept the obligations.

BIGNATURE DATE

{Registared Agen| Accepung Appointmont)  (NOTE FAngislerad Agent signature required wihen reinslating)

10. Tille Managing Members/Managers Business Stroet Address City, State and Zip Code

MGR { UNITED STATES EXPORT, [ 7505 GREENWAY CENTER DRIVH GREENBELT MD

11. $do hereby certily that the information suppliad with this filing doas not quaiify for the exemption stated in Section 119-07(3) (i), Florida Statutes, [ further carlify that the information
Indicatad on this annual report Is true and accurate and that my signature shall have the same lagal effect as if mada undar cath; that | am a managing member or manager of the
limitad liability company o the feceiver or trustee wered to execy lhls repo as raguired py C r 608, Florida Stalules and that my name appears in Block 10, or on an
atiachment with an addrsssB : it tates 1: da hﬁ)ﬁ apf ging SMBET

ort Services, Inc,its General Partner
SIGNATURE: f‘E—" ! 3-26-98  301-513-1705

ey SIGRA Mt s NPMCECE PRSIt bae  DaymcFunok

e

Ty « 5l



