2™ and File on or before Sept. 29, 1999 or Limited Liabllity Company
FINAL NOTICE: witl be dissolved.

LIMITED LIABILITY COMPANY ?i

ANNUAL REPORT :

1999

FILING FEE| Annual Report 5100.00 + 588.75 Corporati PP Fee + 5400.00 Late Feo
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE AR e

= NN .,,i. PR l{‘-:f—:'.
T o Cmied iy company  DOCUMENT #  yoao000g1194 || ALLAHASSIE, FLCRIDA

FLORIDA DEPARTMENT OF STATE
Katherine Harrls £ D
Secretary of State L

DIVISION OF CORPORATIONS
99 SEP 2 RI0: S

1a. Principal Place of Business Address
DANDAR INVESTMENT COMPANY--FLORIDA, LLC

5622 RIVERSIDE DRIVE 5622 RIVERSIDE DRIVE
DUBLIN OH 43017 DUBLIN OH 43017
2 Prncipal Piace of Business 2a. Malling Address 3_ 8. Date Organized or Qualiied | 3a. Stale of Formaiion
Clo Gesroe Jenking
Suite, Apl ¥, oIC. Suite, Apt. ¥, et:q ._4_]'?(3'%}“%{'1 998 OH
52 €. GCoy §¢. - /1//4 D Applied For
Tity & State City & State 1 D Not Applicable
: ABRNEETTEOR
I Columbus oH . Date of Last Raport 8. Cerfilicate of Siatus Desired
71 Country 2p Country
#3218 w.S.
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streat Address (P.0. Box Number s Not Acceptable)
PLANTATION FL 33324

Suite, Apt. ¥, elc

City Zip Code

FL

8. Pursuant ta the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement tor 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. | hershy accept the appointment
as registered agent, and accept the obligations

SIGNATURE e DATE
(Hegmtered Agent Acceptiog Appsnimenty (NOTE Aegisierad Agent signature required when reinslating)
10. Titte Managing Members/Managers Business Street Address City, State and Zip Code
MGR | DANDAR INVESTMENT COMP| 52 EAST GAY STREET COLUMBUS OH

--17

AT 795
3. FHHRLEE. T

=
5
k503, Th

oy L e — — g 2
el B '_',‘ =_.. i p—
o Jﬁl‘ﬁfb ol

11 1dohereby certify that the informati
mnasated on this annual report is true,

supplied with this hiing does notquality for the exe
d accurate and that my signature shalt bave the

Imited habitly company of the receiverfor trustes gmpowereg ta pxacute this reqyired by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address
Vi . ‘// —_ Zi
SIGNATURE: %m0/ 2 {794
SUPHATE AME TPE D O PR TED MAME OF SHGNING MANAGING MEMBER OR MANAGER Daic Daylime Phine #

INHISE O R (6/99)




