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

LIMITED LIABILITY COMPANY <HikE
ANNUAL REPORT !

1999

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

T i aovess  DOCUMENT # M98000000178

MERIAL LLC

FLORIDA DEPARTMENT OF STATE Rr FILED
Katherine Harris le l i, TARY 0
Secretary of State OF COR
DIVISION OF CORPORATIONS

STATE
K ORATIONS
SIMAR 1T AMIO: 57

1a. Principa! Place of Business Address

2100 RONSON ROAD 2100 RONSON ROAD

ISELIN NJ 08830 ISELIN NJ 08830
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualifed [ 3a. State of Formaton

- -} 02/25
Suite, Apt. 4, etc. Suite, Apt. #, etc 40FEI/N bf;l 9,98 e Egiif . _
umber D Appiled Far
City & State City & State 5 2 - 2 O 4 895 0 D Not Applicable
[ 8. Date of Lasl Repori 6. Cerlilicale of Statys Desired
Zip Country Zp Country
O
7. Name and Address of Current Registered Agent B. Name and Address of New Registered AgentOtfice
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number |5 Not Acceplable)
PLANTATICN FIL 33324

Suite, Apt ¥, eic

City T "fcpCode

FL

9. Pursuant to the provisions of Sections 608.416 and 808 508, Florida Statutes, the above-named limited liability company submits this statement For the purpose of changing
its registered office or registered agent, or both, in the State of Florida Such change was authorized by athirmative vote of a majority of the members. | hereby accept the appointment
as registered agen!, and accept the ebligations

SIGNATURE - B L R . QATE Cee
(Registcrad Agent Avceplmg Apuo okl (NCHE Hou soined Age st Sigeabre regoresdate 1 rocsb g

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

MGR | NALLE, HORACE D 2100 RONSON ROAD ISELIN NJ

OgoOD2s0se =TT 0
-03/15/399--01 131 --D1k:
wxdk] 00, Th sk lB3.Th

?

4
e
)

11. Ido hereby cerlify that the intormation supplied with this filng does nat quatiy for the exemption statedin Section 112.07(3) (1), Florida Statutes. | further certify that the information
indicated on this annuaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ant a managing member or manager of the
limited liabitity cornpany or the receiver or trustee empowered 10 £xecute this report as required by Chapter 608, Fiorida Statutes,; and thal my name appears in Block 10, or on an

attachmen! with an address. - .

SIGNATURE: / & 2 2 Mamch 1999 7137 E55- 610k

SICGPLATURL ARITE T VRE L OF PRI T D PARE CF SRAFHF S RIS LR I0 ) R B2 by CIF RIS G, [FXN hogtone B

INHSEID R [12.O8)



