! i STATE

Flie on or before May 1, 1999 or Limited Liability Company will be Lot STATE,
ke HEA N S

subject to a $ 400.00 LATE FEE. "

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE [ -1;_ ‘ ’{ AH !ﬂ 3']
ANNUAL REPORT Katherine Harrls i S

Secretary of State
1999

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

1 Rame o Meing address  DOCUMENT # M98000001225

1a. Principal Place of Business Addross

SOUTH, LLC .
1100 ALTA LOMA ROAD, SUITE 16-B 1100 ALTA LOMA ROAD, SUITE I} H
LOS ANGELES CA 90069 Q LOS ANGELES CA 290069 -—:%
S
2 Piincipat Place of Business 2a. Mailing Address 3. Date Organized or Qualited | 3a. Stale ol Formation
- : 10/16/199 8 ChA
Suite. Apt. #, 8lc. Suite, Apl. #, etc. _ R
| 4. FEI Number D Applied For

ity & Stale Cily & State ? (< {/ 7l vy / [] ot Appicabie

OLSEN, THOMAS R

- _..f 5 DatecflastReport = | B. Cenificate of Status Desired
2p Counlry Zip Country
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oftice
Name

2518 EDGEWATER DRIVE, SUITE 1 [ Sirect Address (P.O. Box Number is Nol Acceplabie)
ORLANDO FI, 32804

[ Suite, Apt ¥, etc. ) T

Rl T ' Zip Code

\ FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited hability company submits this staternent 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 | herehy acceptthe appointment
as repistered agent, and accept the obligations.

SIGNATURE ) . . _ I e - . DATE ——
EHO g e Agrent & Coptog Appantren e (T Beopaiiend Aol sagead e eupon g toeetg gt

10. Title Managing Members/Managers Business Strest Address Cily, State and Zip Code

MGRM| BARD, ERVIN 1100 ALTA LOMA ROAD, [ SUITE )LOS ANGELES CA

&-5)

bl 1 | T T P ot e B B .
0470193 --0103 3--0ﬂ4
EeiBE. TS kR 1RE_ TS

!'1

f—t

11 Idohereby certify that the information supplied with this filing does nol qualify for the exemption stated in Sechion 118 07{3) (i}, Florida Statutes. | fudher certify that the information
inthcated on this annual report is true and accurate and that my signature shall have the same legal eflect as it made under oath, that | am a managing member or manager of the
limdted liability company or the receiver ot}ms!ee empow&red‘.}o exffute }2‘.52:08@1 as requsred by Chapter 608, Fiorida Sialutes, and thal my name appears in Block 10, oronan
attachment with an address

SIGNATURE: 4 C\”\ /vat EKI///V K. BARY LA 77 3pe-E5Tses

BISRAT L AL Tk Dt flf/I TELSPIARM C0F LGP RSE L e R R R TR R A [ Claytone Friaees &

INHSEIOD 12 110.08) /



