Due no later than Nov 30, 2002 2. Regjstered Agent and Off

Annual Report Form

Return to: - .
SECRETARY OF STATE 1. Mailing Address - Correct in this box. if
700 WEST JEFFERSON FRANKLIN TOWNE PLAZA LLC
PO BOX 83720 HAWKINS SMITH MGMT ot VT
BOISE, |D 83720-0080 1951 S SATURN WAY STE 100

ROBERT PHILLIPS
1951 S SATURN STE 100

applicable

BOISE, 1D 83709

3. New Registered Agent Signature
NO FILING FEE IF /
RECEIVED BY DUE DATE

4. Limited Liability Comp
Office held Name Street of P.O. Address City State

ke, Cwed HOWEINS = SGHS 1. FRANELN - Roise- IO §3409

UGLL . HOKINS = SIATH asi S. SATUEN ad - Rose - T §319
NT, ING . SwiTe * o0

BOISE, ID 83709

anies; Enter Names and Addresses of Managers.

6.
Signature
Name‘smzrmg,&gr_laﬂu.y_%/ e PRESOENT
. NS ST AANAGIEAENT, INC
““““ a/Nn2002 Do Not Tape or Staple 689

e e i i e ERa s T . At S -:.M,—-_-..—....-A-.u.‘...—-._._—-ﬂ

amzed Under the Laws of:

HAZ Dl r w11
IDAHO 4

W 7303



