B

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

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
Katherine Harris ’ -~
ANNL{lAngREgPORT Secretary of State FILE D ! (_)
DHVISION OF CORPORATIONS '
©3 APR 28 PH L: 53
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee ) A ~
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE stbng }"F | ql |:,.‘ KRS
= : T Y A
ot Limies Liasing company ~ DOCUMENT # M98000000021 FALLAHASSEE, TLORIDA
1a. Principal Place of Business Address
MAUKA-MED I, L.C.
3021 AMERICAN SADDLER DRIVE 3021 AMERICAN SADDLER DRIVE
PARK CITY UT 84060 PARK CITY UT 84060
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apl. ¥, etc. Suite, Apt. ¥, elc. 01 / 09 / 1998 ur
4. FEI Numbar I:l Applied For
City & Stata City & State 87-0502908 [ Mot Appicable
75 Coniry 75 ooty 5. Date of Last Report 6. Ceortificate of Status Desired
58?5 Additional Fec Required
7. Name and Address of Current Regisiered Agent 8. Name and Address of New Reglstered AgentOtfice
Name

FORMAN, ROBERT S ESQ.
2101 WEST COMMERCIAL BLVD., SUITE 41 [ SteelAddress(P.0. Box Number is Not Acteptable)
FORT LAUDERDALE FL 33309

Suite Apl. ¥ elc.

City 2ip Code

FL

0. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the ebove-named limited tiability company submits this statement for the purpose of changing
Its registarad office or registered agent, or both, in the State of Florida. Such change was authorized by aftirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE . _ —__.. DATE _

{Registered Agen: Accegtng Apporirent)  INOTE Fegisiored Agent signature recpired when rorstatngi
10. Title Managing Members/Managers Business Streel Address City, State and Zip Code
MGRM| SCHIFFERLI, ERIC D 3021 AMERICAN SADDLER DRIV PARK CITY UT
MGRM| SCHIFFERLI, JILL C 3021 AMERICAN SADDLER DRIV PARK CITY UT

-

wake 00T keks ]8R, T
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v, 4
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11, Idohereby certify that the information supplied with this filingdoes not gualily for the exemplion stated in Section 119.07(3) (), Florida Statules. | furlnercedity that the information
indicated on this anmnual raport is true and accurate and that my sighature shali have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or rustee empowered to execute this reporl as required by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, or on an
attachment with an address

smNATunE}/@#ﬁ'éf»’? \ 1-4-91_(§5g) 231-6¢11
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S\Gﬂ‘)")ﬁﬂ[ ANCHTYPED OF PRIMTED MAME OF SHGHING MAMAGIIT MEMEE B OF MANAGE i Diangleerie: Prioe c #

INHSE1O0R{12-08) | -~ W___~




