File on or betore May 1, 1999 or Limited Liability Company wiil be
sublject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <EbY

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT N mretary of Gnre FILED
1 999 DIVISION OF CORPORATIONS roorr n ? r i - 0n
Fivy o Coe T

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

b e comoss. DOCUMENT # M98000000192

COYOTE TECHNOLOGIES, LLC

1I' e ey
rnn-' REEN

"y

1a. Principal Place of Business Address

4360 PARK TERRACE DRIVE 4360 PARK TERRACE DRIVE

WESTLAKE VILLAGE CA 91361 WESTLAKE VILLAGE CA 91361
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Sulte, Apt. #, elc. Suite, Apt. # eic. 02 /2 7 / 1998 Ca

4, FEYNumber D Applied For
City & State City & State 77-0426867 L__I Not Apglicabla
pTy Couriry 75 Country 5. Date of Last Report 6. Centificate of Status Desired
N/A SB 75 Additional Feo Regored
7. Name and Address of Current Registered Agent B. Name and Address of New Reglistered Agent/Office

Nama

NRAI SERVICES, INC.

526 E. PARK AVENUE Streel Address (P.0. Box Number Is Not Acceptable}
TALLABASSEE FL 22301 .

l':l l"l I
Suite, Apl ¥, etc = WP

¥

ANEC " )

S i

oL

City

#. Pursuant to the provisions of Seclions 603.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this statement for the purpose of changing
Hts registered office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hareby accept the appaintment
as regislered agent, and accept the obligations.

SIGNATURE . - e e DAYE O,
{Reastored Agert Accepting Appoininent)  (NOTE Rogistared Agent signature requred whes re.nstalng!

10, Tile Managing Members/Managéers Businass Strael Address City. State and Zip Code

MGR | FIEDLER, JAMES J 4360 PARK TERRACE DRIVE WESTLAKE VILLAGE CA

MGR | LATHAM, DANIEL W 4360 PARK TERRACE DRIVE WESTLAKE VILLAGE CA

e FI\/’FD

BY)

11. I do hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (i), Fiorida Statutes. | furiher certify that the information
indicated on this annual report is frue and accurate and tha! my signature shall have the same legal affect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execu, apler 608, Floriga Statutes; and that my name appears in Block 140, or on an
atfachment with an address.

SIGNATURE:

INHSEID R [12-98)

s J. Fiedler, %/7)/99 (818) 735-7600

SIGHATURE AMD TYPED OR PRINTED NAKE O SIGHING MARASIMNG MEMBE 8 O MARAGEA D Dogura Prone B




