Flle on or before May 1, 1999 or Limited Llabllity Compgny wili be
subject to a § 400.00 LA LATE FEE.

b bt

LIMITED LIABILITY COMPANY FLOHID:Si’:ﬁEfﬁ':lﬁ: STATE £C r}ﬁ\ﬂmf{‘? o u‘T!CHS
]
ANNL}IAQL QHSDOHT Secretary of State DlV\f)lUN
DIVISION OF CORPORATIONS .
gg JUN -9 ARMil: 24

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

T e i coaess, DOCUMENT # mo8000001452

1a. Principal Place ot Business rass
F.A.I. TYRONE, LLC "\
C/0Q CURSOR CORPORATION -3 % C/0 CURSOR CORPORATION
130 BLOOR STREET WEST, STE 1200 130 BLOOR STREET WEST, STE 1
(/

TORCNTC ONTARIOC CAN MSS 1INS TORONTO ONTARIO CAN M5S 1N5

2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. State of Formation
Suite, Apt. #, etc. Suite, Apt. #, elc. MB NC
4. FE| Numbar ‘Appliod For
City & Siate City & Stafe Qf - O/ fg <4 / [ wotApplicavla
B >
3 Sty 75 Couniry 5. Date of Last Reporl 6. Certiicate of Status Desired
58 75 Addithwongl Fee Required
A4 -
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otlice
Mame
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strget Address (P.0. Box Number Is Not Acceptable)
PLANTATION FL 33324 - -
Suite, Kpl. # alC. _.,
- -0ES17./93 - -Di 103--005
**!!] Ll:l ‘“'[ (g ”!!i ] E alul Er:
City 2Zip Code
i FL

8. Pursuant to the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered ofiice or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appaintment
as ragistered agent, and accept the abligations.

SIGNATURE DA

(Registared Agent Accopting Appanirienl)  (NOTE Regstered Agant Sigriatare reguied wher renstale y)

10, Title Managing Members/Managers Business Stvept Address City, State and 2ip Code

MGRM| CURSOR CORPORATION;/ 130 BLOOR STREET WEST, 5UI] TORONTC ONTARICO CANA

Vi I

£ - [T~ SO Y ASAY

] A IS

11. 1do hereby cerlity that the information supplied with this tiling does not quaily 1o the exemption stated in Section 118.07(3} (i), Florida Statutes. Huriher certity that the information
indicated on this annual repon is true and accurate and that my signatire shall have the sams lagal eact as it made under oath. that 1 a managing member or manager of the
'my name appears in Block 10, oron an

timited liability company or the rageiver or trusier emposeared m acuta this report as required by Chapier 608, Florida Statutes; and tl
attachment with an address. -
P -
s
SIGNATURE: - felio 2 f]/ji

S_?"T‘\TU’F% MO TYEED OR PR HEWE’OF SIGRING MAMAGHNCG MEMUE F DR MAPMAGE f [SERE Cho,tene b o &

INHSE IO R (12-98}



