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

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

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

| $188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address

of Limited Liability Company DOCU MENT # M98000001327

* @

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

1e. Principal Place of Business Address

SENICR CONCEPTS OF MISSISSIPPI LLC

THE PRADOQ EAST THE PRADO EAST

5600 ROSWELL ROAD, SUITE 275 5600 ROSWELL ROAD, SUITE 275

ATLANTA GA 30342 ATLANTA GA 30342
2. Piincipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. ¥, etc. Suite, Apl. #, elc. 11 / 12 / 1 %%8 GA

4. FEI Number m{
pplied For
City & State City & State D Not Applicable
Zp Counlry 7p Country 5. Date of Last Report 6. Certificate of Status Desired
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name

GARFIELD, NEIL ESQ.

9441 WEST SAMPLE ROAD, SUITE 205 “Strect Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065

Suite, Apt #, elc.

Gy T T z.pc?{m—
FL SR

9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited habilily company submils this statement for the purp‘prsle]o?changing
its registeredoffice or registered agent, or bath, in the State o! Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby acceptihe appointment
&s registered agent, and accept the obligations

SIGNATURE [ e e DATE _ —_—
(Registered Agent Aceeptag Appomtncendy  INDTE Regelereod Agent sagaatare regore Twban reinsbal ngh
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | POU, MICHAEL E 5600 ROSWELL ROAD, THE PRA ATLANTA GA
MGR | HILL, ALEXANDER 5600 ROSWELL ROAD, THE PRA ATLANTA GA
LN T TR P L | = |
AT 01045 0111
Eadn 00 TS ek ]850, 75
-- R ’/
?{')

11. ldohereby certify that the information supplied with this filing does nol quality lor the exemption stated in Section 119 0743) (1), Florida Statutes . | further centify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eflecl as it made under calh; that ) am a managing member or manager of the
lirmited liability company or the raceiver or tr empoweread ta execute this report as required by Chap!er 608, Florida Statutes; and that my name appears in Black 10, or on an
attachment with an address.

SIGNATURE: ///(//4&’/ £ /du./,/}fé/f ﬂ/ref’/?? Joy2350043

SIGHATURE ARTE TYFEC OF PRHINTE [ HARSE O35 SEER I 8 050 5 R Rl b i RIAT Fy

INHSEIDO R [)2-98)



