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

LIMITED LIABILITY COMPANY <SBE'R
ANNUAL REPORT +

1999
FILING FEE Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$188.75 Make Check Pazable To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address DOCUMENT # M98000001494

of Limited Liability Company

i
FLORIDA DEPARTMENT OF STATE of STAT
Katherine Harris 0\\*5\[;&’!{&16? co RPURAUONS

Secretary of Stale
9aMAR 10 PH 32 ih

DIVISION OF CORPORATIONS

1a. Principal Place of Business Address

PRAGER, MCCARTHY & SEALY, LLC
ONE MARITIME PLAZA, 10TH FLOOR, SUITE 1000 ONE MARITIME PLAZA, 10TH FLO

SAN FRANCISCO Ca 94111 SAN FRANCISCO CA %4111
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiflej Ja. State of Formation
Suita, Apt_ #, elc Soite, Apt #, elc R J 12/14/ 1_9_9 8 N DE.;& S
(4. FErNumber D Appliod For

City & State I City & State 94-3057440 “—_—I Not Applicable W

— IS Datecftastepon | B. Certificate of Statys Desired
2ip Country Zip Counlry j
ERT )

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name

CORPORATION SERVICE , COMPANY

1201 HAYS STREET | Street Address (F.D. Box Number is Not Accepiable)

TALLAHASSEE FL 32301
Suite, Apt #,elc T R

Ciy T T T 2pcede
FL

8. Pursuant 10 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 office orregistered agent, or both, in the State of Fiorida Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointmant
as registared agent, and accept the obligations.

SIGNATURE _ . . __ DATE |

[Hogetinod Agen. Accupli g Apgepnionti  (FOTE Flugishircd Ageal simature v ireo sl £ e o v gt

10. Title Managing Members/Managers Business Strest Address City, S1ate and 2ip Code

MGRM| PRAGER, MCCARTHY, & SE|ONE MARITIME PLAZA, 10TH F| SAN FRANCISCO CA

11. Ido hereby certify that the information supplied with this filing does not qualify forthe exemption stated in Section 119.07(3) (i), Florida Statutes | further certify that the information
indicatad on this annual repornt is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiveyor trustes empoweredfto execule this repont as required by Chapler 808, Florida Siatistes; and thal my name appears in Bleck 10, or on an
attachmen! with an address.

SIGNATURE:
INHSE D R 112-98)//

SISHATURHL ARTY DY DI CHEREEITE O PAREE DF 500 dRT RAATIRIE S N RYBSE IR CUREAYARA b1 Lin Lt ore Frumn- 8




