Flle on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SS
ANNUAL REPORT 2

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

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

L et Malng Adee:. DOCUMENT # M98000001278

MMR HOLDINGS, L.L.C.

ta. Principal Piace of Business Address

6407 IDLEWILD ROAD, BLDG. 2, SUITE 111 6407 IDLEWILD ROAD, BLDG. 2,
INDEPENDENCE OFFICE PARK INDEPENDENCE OFFICE PARK
CHARLOTTE NC 28212 CHARLOTTE NC 28212
Tlgrincipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
i 10/29/1998 NC
Suite, Apt. #, etc. Suite, Apt. #, etc.
4, FEt Number .
N r D Applied For
: S~ Q1072 6
City & State City & State APPRIRD-FOR [ not Applicable
75 Couy 75 County 5. Date of Last Repon 6. Certificate of Status Desired =
[
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice

Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address (.0, Box Number |8 Not Acceplable)

PLANTATION FL 33324 SOOI R PSR- 2

‘ Suite, Apl ¥, efc -05/11/93 --01006 --005
. RIS TS Henk]18R,. TS
Tity Zip Code
FL

9. Pursuant to the provisions ol Seclions 608.416 and 608.508, Florida Stalutes, the above-named limited liability company submits this statement for the purpose of changing
His registared office of registered agent, or both, in the State of Florida. Such change was authorized by atfirmative vote of a majority of the members. | hareby accepl the appointment
as registered agenl, and accept the obligations

SKINATURE I _ DATE

[(Registered Agenl Accepling Appoiniment)  (NOTE Registered Agenl signatue reguired when tenslaling)
10. Tike Managing Members/Managers Businoss Street Addrass City, State and Zip Code
MGR | SMITH, C. BRUTON 5401 E. INDEPENDENCE BLVD.| CHARLOTTE NC

11. |dohereby certify thatthe information supplied with this fiting does not quality for the exemption stated in Section 119.07(3) (i), Florida Statutes . | further certify thatthe information
indicalad on this annual report Is true and accurate and that my signature shall have the same lagal eftect as if made undar oath; 1hat k am a managing member or manager of the
limitex ial}lity company or the receiver or trustee empawerad to execute this repori s by\Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an

attachmenwith an address.
SIGNATURE: 4 Alaa\aq ((nySte-aog!
e Of SIENING MANAGING IEMIE 1 OFt MANAGE 14 Dt Diaghee Phooe #

INHSE 1O R {12-08) - T




