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

D LIABILIT MPANY <EHEE FLORIDA DEPARTMENT OF STATE giAlt
LIMITED LIABI YPCO vt Katherine Marvis [-_CRET}}VC.DRP DQATlUHS
ANNUAL REPORT Secretary of State {)N\S\

DIVISION OF CORPORATIONS

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

¥ Name ong Meiing Addess — DOCUMENT # M98000001442

1e. Principal Place of Busingss Address

KMC SERVICES L.L.C.

C/0 THE CORPORATION TRUST COMPANY C/0 THE CORPORATION TRUST CO
1209 ORANGE STREET 1209 ORANGE STREET
WILMINGTON DE 19801 WILMINGTON DE 19801
2. Principal Place of Business 2a. Mailing Address 3. Date Qrganized or Qualihed | 3a. State of Formalion
, e 112/08/1998 DE
Suite, Apt. #, etc. Suite, Apl #, elc — . — - — -

4. FET Number

City & State City & State -.OLQU: 3_é j% ‘ 5

— - .| 6. Dale of Last Repor 6. Certilicale of Status Desired
Zip Counlry Zp Country '{’
et /2 O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD “Btrear Addross (P.0. Box Numberls NotAccéptabre)
PLANTATION FL 33324
-suie At ¥ et -
wgad ] HE, T

oty

9. Pursuant 1o the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named bmited babihly company submits this statement for Ihe\p/ hsdof changing
its registered office or registered agent, or both, in the State of Florida Such change was authorized by aflirmative vote of a majority of the members. | hereby acce @ appointment

as registered agent, and accept the obiigations.

SIGNATURE __ R DATE e
(Regsteed Agent Azcephe g Appeantcw by RODTE Frog stonder Aot st foogrredwhe e st ateey?
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| KAMINE, HAROLD N 1545 ROUTE 206, SUITE 300 | BEDMINSTER NJ
]
\

11. Ido hereby certily that the information supplied with this filing does notqualify for the exemplion stated in Section 119.07(3) (1), Florida Stalules  Hurther certify that the information
indgated on this annual ropon is true and accurate and that my signature shail have the same legal effect as it made under oalh, that | am a managing member or manager of the
Ilm%;ﬂ liability company or the receug_ or trustee emadwered ta exetuté tis a5 requwed by Chaptor 608, Florida Statutes and that my name appears in Bfock 10, or on an

attadhment with an address
’ > 2l [ ( 908)714-2 200

IGHATURE SHITT ED QM PRIFTE D EAME GBS 5 MANAGIE G MERMISE R O AARAT § Chon g Flhasie W

INHSEIO R (12-98)



