- . -

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

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

Katherine Harris N =
ANNL%AégEQPORT Secretary of State r ! L t D
DIVISION OF CORPORATIONS
SIMIR 16 AM & 37
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE “; i t[“/\‘kf f, vt ]
e e g aacess. DOCUMENT # M98000001620 ALEAHASS LE o Bl

1a. Principa! Place ot Business Address

E.L.K. IV LLC

16620 WEST BLUEMOUND ROAD, SUITE 500 16620 WEST BLUEMCUND ROAD, S
BROOKFIELD WI 53005 BROOKFIELD WI 53005
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualited | 3a. State of Formation
_ 12/28/1998 WI
Suite, Apt. #, etc. Suite, Apt #, elc. - U SO,

4 FEI
EiNumber - Mhed For

City & State City & State I—[:| Not Applicable
_— 6. Date of Last Reporl 6. Certificale of Status Desired
Zip Cauntry 2ip Country
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
COOPER, STEVEN R
6204 14TH STREET WEST Sireet Address (P.O. Box Number is Nol Acceplabie) ’
BRADENTON FL 34207 B —"l " “ s e .j f _.‘_'E_'i_,." |:|
Suite. Api. #, efc —~] ij) 'a j'.{’;' g - -0
LT SRR TR O Bt )
City o o N le ‘Tode

9. Pursuant to the provisions of Seclions 608.416 and 608 508, Fiorida Statutes, ihe above-named limited liabillly company submits this statement tor the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmalive vote of a majority of the members. [hereby accept the appointment

as registered agent, and accept the obligations.
SIGNATURE %27: = DATE C’:S[ (Q’g(q A
10. Title Managing Members/Managers Business Street Address Crty, State and 2ip Code

(Herg :;‘rl(:d”ﬂt:'n‘l"ﬁ\.‘(.v_p: ny Anpil vanl (PRTE Flv.i"‘s’r:'-.riﬂr’\g::j‘rg'--:nu'x. fEqg e When L up

MGM MARVIN & JOAN COOPER, [16620 WEST BLUEMOUND ROAD, BROOKFIELD WI
MGRM COOPER, CRAIG A 16620 WEST BLUEMCUND ROAD,! BROOKFIELD WI
MGRM RUSSELL, G.E. 16620 WEST BLUEMOUND ROAD, BROOKFIELD WI
MGRM KUYERS 1996 JOINT RE, 16620 WEST BLUEMOUND ROAD, BROCKFIELD WI

MGRM DEJONG, ROBERT J 16620 WEST BLUEMOUND ROAD,| BROCKFIELD WI

/e 99

K
L4

11. | do hereby certify thal the infermation supplied with this filing does nol quahty for the exermplion statedin Section 113 07(3) (1), Flerida Statules. Hushar certify that the information

indicated on this annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am @ managing member or manager of the

limited liability company or the receiver of trustee empowered to execute this repon as required by Chapter 608, Florida Statules, and that my name appears in Block 10, or enan

aftachment with an address.

SIGNATURE: W % W

SESEAT ML .A’-HDlrf'ﬁ:me.r;ru:r:ﬁ% t\h'l\\l-|M:l.F.'L',‘JlHHHU-'-P.A'-‘wl 3 d. [ENPURIIIN TRt
LT I =

2t

INHSEIO R [12-98)



