File on or before. May 1; 1998 or Limited Liabllity Company will be
subjoct to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <338

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham L k- D
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS CHUAN 2T PH )13
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee o S

LT R
$ 188.756 Make Check Payable To: FLORIDA DEPARTMENT OF STATE [ B i W . il
VAL AHASSEE, FLURILA

1a. Principal Place of Business Address
WISCONSIN INVESTMENTS LLC
13400 BISHOP'S LANE, SUITE 100 q HL’ 13400 BISHOP'S LANE, SUITE 1
BRCOKFIELD WI 53005 {'C BROOKFIELD WI 53005

M

2. Frlncipsmace of Business 28, Mailing Address 3. Date Organized or Quaiiiied | 3a. Slate of Formation
Suiie, Apl ¥, otc. Sulle. AL, #, aic. . FEI/ ’&g b/a rZl. 997 _ WI .
D Appliad For
City & Siale City & State 39-1845871 |:| Not Applicabig
5 Comy 75 Touiy 5, Date of Last Report 6. Certificate of Status Desired
||
4] 'J/A SB Y Additional #ee Keguo D
7. Name and Addrenss of Current Repistered Agent 8. Name and Addrese of New Registered Agent/Office
Name
BENNETT, SUSAN FLEMING
% STEARNS , WEAVER, ET AL Streat Addrass {P.Q. Box Number Is Not Acceplable)
401 JACKSON ST. #2200 SUNTRUST FIN.
TAMPA FL 33302 Sulte, Apt. 4. ete.
City Zip Code
FL

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
its registarad oMfice or registered agent, or both, in the State of Fiorida. Such changs was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agant, and accept the cbligations.

SIGNATURE DATE
tFiegsimod Agenl Acceping Apwortment)  (NOTE Registerad Agant signafure required when reinstating)

10, Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| TESKE, ANDREW C 13400 BISHOP’S LANE, SUITE| BROOKFIELD WI

MGRM| WALLEN, TIMOTHY J 13400 BISHOP'’'S LANE, SUITE| BROOKFIELD WI

\
FOOoOE24 ?S?BTW—-\J._
-PE¢iTdBB 7D NRRFTAAS TS

1. 1do hereby certify that the Irdermation supplied with this filing does not qualify for the exemption statectin Section 119.07(3} (i), Florida Statutes. 1further certily that the information
indicated on this annual report is Irug and accurate and that my signature shall have tha sama lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to exacuie 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: Loy . Teohe 320/ 98 (i4)247-9400

L SIGNATURL ANE TYHE D AR PRINTE D NAME OF SIGNING MANAGING MEMEFR DA MANAGER Date

aytime Prionc #




