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 Harris
Secretary of State
DIVISION OF CORPORATIONS

1999

FILING FEE
188.75

[, Name and Mailing Address
of Limited Liability Company

DUNSINANE IT,
31356 VIA COLINAS
WESTLAKE VILLAGE CA 91362

Annual Report $100.00 + $88.75 Corporation Supplemantal Fee
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # mM98000000404

L.L.C.

1a. Principal Piai

31356 VIA COLINAS
WESTLAKE VILLAGE CA 91362

ce ol Business Address

2 Principai Place o} Business

2a. Mailing Address

3. Date Organizad or Qualified

3a. State of Formation

C T CORPORATION
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

SYSTEM

City T

| Suite, Apt #.elc

S I — S — 2 8 NV
Suita, Apt. #, ele. Suite, Apt. #, elc hl %/JG g,g [ I —_—
4. FEI Number .
D Applied For

City & State Cily & State 7§ 70 o0 2/ 7 D Not Applicable

S "5 Daleof LasiRepot | 6. Certilicate of m]
2p Counlry Zip Country

07 oo e s |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

| Street Address (P.O. Box Number is Not Acceptable)

kﬂz;p Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this statement for the purpose of changing
its registered office or registered agant, or both, inthe State of Florida Such change was authorized by alfirmalive vole of a majority of the members. | hereby accept the appointment
as registared agent, and accep! the obligations

I

SIGNATOURE _ o el . DATE . .
(Hoglircd Age 1A epdng Aps o brendy INTIL Hey 50 rend Agos 1 sageatfaec 1 e D et pe-tabag

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

MG:L,COLBURN, DAVID D 555 SKOKIE BLVD., SUITE 5% NORTHBROOK IL, {,£04<

MG VERBECK, DAVID C 31356 VIA COLINAS WESTLAKE VILLAGE C}'i; ?ﬂ

4

MGR.W DUNHAM, DAVID D 2550 MIDWAY ROAD, SUITE ZEr CARROLLTON TX,"))’DO(,J

SEEN IR T P tan v I R
-4 j’-i - 00018

LR 25 AP K 7 3 1 i

SIGNATURE:

Aol

L:I‘II\IHL AT TYEE I Ok PIEELTE D AL O T li(il [ARUELSU SRS EN & BYRTRSITN SRS ISR

1.1 lﬂ hereby certify that the information supplied with this filng does not qualily tor the exemption stated in Sectian 119 07(3} (i), Fiorida Statutes. (funher centify that the information
indicated on this annual repon is true and accurate and that my signature shall have the sarme legal effect as it made under oath, thal | am a managing member or manager ol the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Fiorida Statutes: and that my name appears in Block 10, oron an
attachment with an address.

H6/99 (815 197-F000

3c2

INHSEIO R (12-

a8)



