File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE. i
] SFCRCTARY OF STATE

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE DIVE IO T DG IRATICNS
Katherine Harrls
ANNUAL REPORT Secretary of State O rEn o
DIVISION OF CORPORATIONS COFFR 295 AMI0: 25

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementa! Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Neme and Manna adaess,  DOCUMENT # M98000001044

1a. Principal Place of Business Address

MORSE DIESEL CIVIL, LLC

3131 PRINCETON PIKE, BLDG. 5, STE 105 3131 PRINCETON PIKE, BLDG. 5
LAWRENCEVILLE NJ (08648 LAWRENCEVILLE NJ 08648
™
2 Principal Place of Busingss 2a. Mailing Address 3. Dale Organized or Cualfied | 3a. State of Formation
_ : 09/17/1998 DE
Suite, Apt. #, etc. Suite, Apt. #, etc. . .. .
4. FE) Number D Applied For
[ Cily & State City & State 52-2101784 D Not Applicable
5 oy 5 oy 5. Date of Last Report 6. Certificate of Status Desired
[
7. Name and Address of Current Registered Agent 6. Name and Address ol New Reglstered Agent/Office
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Sirent Address (P.O, Box Number is Nol Acceptable)
PIANTATION FL 33324

“Buite, Apt. ¥ elc.

City o T Zip Code

FL

9., Pursuant 1o the provisions of Sections 608 416 and 608,508, Florida Statutes, the above-named himited lability company submits this statement for the purpose of changing
its registered otice or registered agent, or beth, in the State of Florida. Such change was autharized by aftirmative vote of a majorily of the members I hereby accepl the appoiniment

&s registered agent, and accept the obligations.

SIGNATURE ___ . _ ... S [ L R DATE . e e R
g Apsrtnenty (NTE Hey sieaed Age it sigoal we reguded whe s feaabataogy
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| BECKER, MITCHELL W 3131 PRINCETON PIKE, BLDG. LAWRENCEVILLE NJ
MGRM| FORNELLA, NORMAN G 3131 PRINCETON PIKE, BLDG. LAWRENCEVILLE NJ
TR S T S
A5 A0 400

A )

11. | do hereby certify that the information supplied with this filing daes notqualify for the exemption stated in Section 119.07(3) {i). Florida Statutes | further cerlify Ihatthe information
indicated on this annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes; and that my name appears in Block 10, oronan
attachmenl with an address.

SIGNATURE: MM LG9 BP9 i clof

SUGHATORE AP DYIL DV O P RTE T EIARIE U S0 NN RS AR S RS TCCRE R oF Jte Phoaglve b #

INHSE10 R (12-98)



