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

LIMITED LIABILITY COMPANY %M FLORIDA DEPARTMENT OF STATE
£ Katherine Harrl - o
ANNUAL REPORT Socrotary of State. iy ED
1999 3 DIVISION OF CORPORATIONS < on (TN
gl Y P oo
FILING FEE | Annual Report $100.00 + $88.75 Carporation Supplemental Fee | o ) ‘
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE RO T L e ‘-i*
T e iy comeey  DOCUMENT # I 466 i
THE PERSONAL COMP UTERMAN, L.C. 1a. Principal Place ol Business Aodress
19139 SABAL LAKE DRIVE 19189 SABAL LAKE DRIVE
BOCA RATCN FL 33434 BOCA RATON FL 33434
2 Principal Place ol Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. Siate of Farmation
08/12/1998 FL
Suite, Apt &, elc T Guie Apt ke T - I -
4. FEI Number [:] Applied For
City & State o Cyssae iﬁé /._th /f@ D Nat Applicable
— ._L_k - .. _J8& DateoflastAeporl T &.Cerilcale of Status Desired |
Zip Counlry TP Country
| IR )
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Otfice

Name

CORPORATION SERVICE , COMPANY
1201 HAYS STREET
TALLAHASSER FL. 32301

I

[ Siret Address (P.O. Box Number is Nol Acceplable)
“Butle, ApL# el

City “ZpCode |

9. Pursuant to the provisions ot Saclions 608 416 and 608 508, Fiorida Statutes, the above-named limited liabinty company submits this stalement far the purpose of changing

its regisiered oftice orregistered agent, orbath, inthe State of Fionida. Such change was autharized by aHirmative vote of a majority of the members | hereby acceptthe appointment
as registered agent, and accept the obligations

SIGNATURE __ . _ . . . DATE

(M cp el Bges LA aprng Ao dienn (RETE Bl ot col A et Sepramin Bep e wbn ror g
10. Title Managing Members/Managers Business Streel Address City, S1ate and Zip Caode
MGR | BIANCHINI, STEVEN 19189 SABAL LAKE DRIVE BOCA RATON FL

e L e

1

11. ) do hereby cenify that thainfarmabion supplied with ths filing doas not qualify for the exemption stated in Scchon 119 07(3) (i}, Flonda Statuies. VHurher cedify that the information
indikated on this annual report is true and accurate and that my signature shall have the same legal effect as il made under eath: that ) am a managing member or manager of the
lirmi pd liability company or the: receiver uslec empowered 1o execule this repart as required by Chapter 608, Florida Statutes and that my name appears in Block 10, or on an

attathment with an address
SIGNATURE: _ /%, W{/—\ g _ //0/7? %//77/!’%

T

INHSE10 R [12-98)



