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

LIMITE® LIABILITY COMPANY <SS FLORIDA DEPARTMENT OF STATE Fop
w ¥ % Katherine Harris don I 5 !
ANNUAL REPORT Secrelary of Stale U , ! ;
1009 DIVISION OF CORPORATIONS o9
LAY 20 £ 9:55
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Stco . AT
b it abiing comeaey  DOCUMENT # -7 /000URL377 TALLAN oo 200 {JRIDA
CASS STREET, L.C. 1n. Principal Piace of Business Address
1214 CASS STRERT 1214 CASS STREET
TAMPA FL 33606 TAMPA FL 33606
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. Siate of Formation
12/08/1997 FL
Suite, Apl. #, etc Suite, Apl. #, etc L _—
4. FE! Number D Applied For
Cry & State City & State 59-2987219 D Not Applicable
Zp Counity 21 Country 5. Dale of Last Report 6. Certicate of Status Desired
| itry p sour
06/01/1998 | EEETIRIIER ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
MENDELSON, FRED M Name
1214 CASS STREET ez e
TAMPA FI. 33606 Street Address (P.O. Box Number is Not Acceptable)

Buite, Apf ¥, elc

[ City ) Zip Code

FL

9. Pursuant (o the provisions of Sections 808 416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpase of changing
its registered oflice or regisiered agent, or both. in the Stale ol Florida. Suchchange was authorized by afirmative vote ol a majority of the members. | hereby accept tre appointment
as registered agent. and accep! the obligations.

SIGNATURE _ A e e e . o DATE -
(R fen Aget LA Cepihing Appaniienst) (NOTE Begoberand Agen ™ Sagiualure Jejrnmet b -t

10, Title Managing Members/Managers Business Strect Address City. State and Zp Code

MGRM| MENDELSON, FRED M 1214 CASS STREET TAMPA FL

MGN# MENDELSON, PHILLIP 1214 CAS3 STREET TAMPA FL

=T I bl = P popals T3 R |
-Db/ﬂJ’GJ-—DID.ov—Dn4
LR PSSO § T S e e

o

N R AP

11 | dohereby certify thatthe informaltion supplied with this filing does not qualify For the exemption stated in Section 119.07(3) (1), Florida Statutes | further certify tha' Ihe information
indicated on this annual report is true and aceur, nd that my signature shall have the same legal eflect as if made vnder oath, that | am a managing member or manager of the
limited kability company or the receiver or t npawered to exacute this repart as required by Chapler 608, Flonda Statutes, and that my name appears in Block 10, or on an

ablachment with an address. Mh\\ mqﬁ Q\S&\
SIGNATURE: (22 /7 [ A——"" Vice fresdedt oqu B bg1- 005 &

LratIAToRE

INHSE 1O R (12-98)



