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

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls FiL E [)

Secretary of State
Q9 FER 22 AN 6 57

DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SeLEE VAT LR [t .( _’r'Fy f[}A
in It A LUK
e g domeeny DOCUMENT # m938000000339 TALLARASSEE.,

1a. Pancipal Place of Business Address

SOUTHLAND MAGEE, L.L.C.

C/0 RDS MANAGEMENT C/0O RDS MANAGEMENT
4610 UNIVERSITY AVENUE, SUITE 1050 4610 UNIVERSITY AVENUE, SUIT
MADISON WI 53705 MADISCON WI 53705
2 Principal Piace of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. State of Formation
Suite, Apt. #, etc. Suile, Apt. #, alc _0&%1/‘13987 _ jI —
4. FEI Number L—_I Applied For
Cly 8 State Ciy & State 39-1926577 [] Not Appicabie
75 oy o oty &A_}ST‘DEte ofLastReport | &. Gertilcate of Status Desired
O
7. Name and Address of Current Registerad Agent 8. Name and Address of New Registered Agent/Office
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Addross (P.O. Bax Number is Not Acceptable) -
PILANTATION FL 33324 ——— e ——- EBUWU"E}'E—:}D g _— ]
AR -U2/26/99--01111--024
. . .. 3 =1 . 5. 4.3 U= =]
Gity Zip Code
FL

8. Pursuanito the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited hiabilly company submits this statement lor the purpose of changing
its registered office or ragisterad agent, or bath, in the State of Fiorida. Such change was authorized by affirmative vote of amajority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE ___ e . DATE | .
(Fegsterad Agen ) Acrephing Aonar ey {NOTE Rogslered dgen 1 S al ve foguired wher feeetafingi

10. Title Managing Members/Managers Business Sireet Address Cily. State and Zip Code

MGR | MAGEE, ROBERT 4610 UNIVERSITY AVENUE, SUY MADISON WI

55;,,,;1““

11_ ldo heraby certify thai the information supplied with this filing does not quality tor the gxemption stated in Sectan 119 07(3) (1}, Florida Statutes. uriher certify that ine information
indicated on this annual report is true and accurale and that my sign all have the same legal effect as il made under oath; that 1am a managing member or manager of the

limited liability company or the receiver or iy petE his report as rgauired by Chapler 608, Florida Statutas, and that my name appears in Block 10, or on an
atlachment with an addrgss. ﬁogggr & IRRG Eé

.;Z—/éjﬁ 238-2U450

e P B

INHSEI10 R (12-98)

e



