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

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999 _
?ILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 18B.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
T Neme and Maling Adarass DOCUMENT # M98000000432

of Limited Liability Company

FLORIDA DEPARTMENT OF STATE Gt )

Katherine Harrls el ./‘: (7 StAlt
Secretary of State SN B CORPORATIONS

DIVISION OF CORPORATIONS
conrhto P00

1a. Principal Place of Business Address

FAIR OAK, LLC

C/C GE CAPITAL CORPOCRATION C/0 GE CAPITAL CORPORATION
P2 -EONG-RIDGE—ROAD F6477 Diens ﬁ“w’," 299 HONG—RIDGE—ROAD
STAMFORD-CT 06927  Surfk Yoo SPEAMFORD-CT 06927
Aopison TY 1500l- 2513~ T"'\‘ —
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualied | 3a. State of Formation
. e . ] 04/30/1998 DE
Suite, Apl. #, eic Suite, Apt. #, elc S, - .
4. FEI Number E Appiied For
City & State Cily & State T 06-1504191 EI Not Apphoable
Zp Cauntry Zip Country {5 baeoflastRepart | B. Centificate of Status Desired |
| s oo i oo

7. Name snd Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/Office

Name

CORPORATICN SERVICE , COMPANY

1201 HAYS STREERT | Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

["Buite, Apt. #, etc. T ' o

City Zip Code

FL

8. Pursuant to the provisions of Sections 608.416 and B08.508, Florida Statutes. the above-named lmited 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 affirmative vote of a majority of the members | hereby acceptthe appointment
as registered agent, and accept the obligations

SIGNATURE _ _ DATE

(Hag-stored A Azaepl oG Aot wit IHOTE Hogdurerd Agortd s e ey v d whr fened U gl

10. Titte Managing Members/Managers Business Street Addrass City, State and Zip Code

MGR | GE CAPITAL CORPORATI, |2424 NORTH FEDERAL HIGHWAY BOCA RATON FL

032129901097 ~-003

HE¥I5E. 70 RRH1EE. TS

1o 2=0aEsE Tl

11 ldc hereby cerlify ihat the information supplied with this filing does not quality far the exemption stated in Section 119.07(3) (i), Florida Statutes | furthercertity that the infermation
infhcated on this annual repor is true and accurate and that my signatyre shall have the same legal eflect as if made under path; ihat | am a managing member or manager of the
& 1his repon as required by Chapter 608, Flonda Statules, and thal my name appears in Block 10, oronan

Javves
Mie St R-19-901 72-947-25%1

DA SR B BUAR A AL RIE BB Bk RIS S i [yt o Frone k

attachment with an address

SIGNATURE:

INHSELIO R {12-98) N



