e

Flle on or before May 1, 1999 or Limited Liabllity Company will be

subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

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

$ 188.75

Name and Mailing Address
of Limited Liability Company

1

4440 LAKE FOREST DRIVE,
CINCINNATI CH 45242

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # M98000000540

SUNSET PLAZA STATION LLC

SUITE 1190

18. Principal Place of Business Address

4440 LAKE FOREST DRIVE, SUIT

CINCINNATI OH 45242

2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or OualihanJ 3a. State of Formation
Sae AP ok —Vsgichp ke~ — -~ 05/29/1998 | oW
4. FEI Number
D Applied For
City & State Cny & State 31-1598101 [] Nat Applicable
S § . - _ | 5 DateolLastReport ™~ | g Centiticat t ‘"
7o Couty k?'p Couriry El ast Hepo 6. Certificate of Status Desired
05 e oo [l
7. Name and Addrags of Current Registered Agent 8. Mame and Address of New Registered Agent/Office
Name
CORPORATION SERVICE , COMPANY - -
1201 HAYS STREET “Strreet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 L
Suile. Apt ¥ etc~ T T T ﬁ—i_’l
EC ZpCode

FL

as registered agent, and accept the obligations

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named Iimited liability company submits this statement for the purpose of changing
its registered ofiice or registered agent, or both, in the State of Florida. Suchchange was authorized by affirmative vote of a majority of the members |hereby accept the appointment

SIGNATURE _ __ i - . DATE
{Fugestera IAJ Ao ! rz,AH ety (ROE Flegode sl Ao sngrn® o o panewbasee s w0 v g
10. Title Managing Members/Managers Business Streot Address City, State and Zip Code
MGRM| PRILLTIPS, MICHAEL C 4440 LAKE FOREST DRIVE, SU CINCINNATI CH
EERM EDISON, JEFFREY S 1000 LANCASTER ST., SUITE | BALTIMORE MD
1[lurul’ TJDE"]— o3

DH s

[aw] “I’
[

Ul 1|‘"
ERXEN

,l I' "o 'jj'
w»»+188,?5

TOHATURE aXD TYPE e kR 1

RN JERN AR S IR S RN

BRI T

11. Ido hereby cedity thatthe information supplied with this liling does nat qualify for the exemplion stated in Section 119.07(3} (i), Flarida Statutes. 1furthercerity that the informaton
indicated on this annual report is true and accurale and thal my signature shall have the same lega! effect as il made under oath, that | am a managing member or manager of the

limitad liability company or the receiver or trustee empowered ta exopute thigrepon as required by Chapter BB Florida Statutes, and that my name appears in Block 10, orpnan
attachment with an address. 7\}\% )
e
SIGNATURE: _Hf2e/q0 SHi3soy. Tires
. Lot

INHSE10 R [12-98)



