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

LIMITED LIABILITY COMPANY <Ek6R

FLORIDA DEPARTMENT OF STATE
Katherine Harris

ANNUAL REPORT aorerany of St et R
1 999 DIVISION OF CORPORATIONS 3 ! FA GE E:)
k
FILING FEE | Annual Repont $100.00 + $88.75 Corporation Supplemental Fee 99 lnY -6 AH 13

] 2 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
" of Umieg Lsoiny compary  DOCUMENT # m98000001555 SECH - IALE

of Limited Liability Company e l,‘ : :_,‘)._JLJ L ORIDA

ta. Principal Place of Business Address

QUESTCAP, LLC

900 S.W. FIFTH AVENUE, #1850 900 S.W. FIFTH AVENUE, #1850

PORTLAND OR 97204 PORTLAND OR 97204
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. #, elc. Suite, Apt. #, etc. 12 / 21 / 1998 OR

4. FEI Number D Applied For
City & State City & State 58-2318286 D Not Applicable
Zip Country 7o Coutry 5. Date of Last Report 6. Certiticate of Status Desired
$4 75 addimianal Fee Required
7. Name and Address of Current Registered Agent 8. Name and Addreas of New Registered Agent/Office
Name

C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (F.0. Box Number is Not Acceptable)
PLANTATION FL 33324

Suite, Apl # etc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limited liability company submits this statemeni for the purpose of changing
lte regisiered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majerity of the mambaers | hareby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE e DATE | — -
(Requsioned Agest Accepting Apporimeny (NDIE Regstared Agert s gralare reguaed whe re figtal ny!

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR | LORENZ, GILBERT M 2970 CLATRMONT ROAD, SUITH ATLANTA GA

MGR | MURPHY, JAMES M TEN WINTHRCP SQUARE, SUITH BOSTON MA

MGR | WARD, MICHAEL S 3400 CAREW TOWER CINCINNATI OH

BDBQDEB?4BEBw:1
-N5/13.93 010770153
Hxa¥100, TS ] 588, Th

AL APR 1 2 1999

11. ido hereby conlity that the information supplied with this filing does not qualify 1or the exemption stated in Section 113.07(3) (). Florida Stalutes. Hurtharcertity that the information
indicated on this annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am a managing member ar manager of the
limited liability company or the receiver or in” iae empowered 1o e:_cgr' “a thiz raport .= required by Chapter 608, Florida Stalutes; and that my name appears in Block 10, or on an
attachment with an address

s /T ‘ Eyt fob
SIGNATURE: W@Z/@ﬂ Dremopo T 103 §40. Sase

M\HM 1P MTMEE H OR WGEH [ Digghrw Prone #

INHSE1Q R (12-98)



