FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE ”:" [
Sandra B. Mortham

Secretary of State 97 FER ~7 PH | 56

LIMITED LIABILITY COMPANY <38t
' ANNUAL REPORT -

1997 DIVISION OF CORPORATIONS
WIJNG FEE Annusl Report $100.00 « $103.75 Corporation Supplemental Fees SFCRE TARY or STATE
203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLA}'MSSEE, [LORIDA

b i aomrese. DOCUMENT #495000000047

1a. Principal Place of Businass Address

RJ MATADOR, L.L.C.

880 CARILLON PARKWAY B80 CARILLON PARKWAY
ST. PETERSBURG FI, 33716 ET. PETERSBURG FL 33716
I above mailing address is Incorect in any way, line through incorract infarmation and enter correstion in Block 2a.
2. Princlpal Place of Business 20, Mailing Address 3, Date Organizad or Guaiiied | 3a. Siate of Formation
Suite, Apt. ¥, elc. Suite, Apt. #, eic. ?_2_'_,5/2 i / ]b;ag 25 PE
4. | Numbar D Applied For
Clly & State City & Stata 59-3307717 ] Mot Asplicasio
o oy 5 County 5. Date of Last Repert 6. Certificate of Status Desired
D4/29/1996 SRR E] |
7. Name and Address of Current Reglstersd Agent B. Name and Addreas of New Registerad Agent
Name
MATECKI, PAUL 7,
18 80 CARILLON PARKWAY Street Address (P.0. Box Number Is Not Accepiabie)
ST. PETERSBURG FIL. 23716
Sufte, Apt. ¥ slc.
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this statement for the purpose of changing
its ragistered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members, | hareby accept the appoiniment
as registered agent, and accept the obligations.

SIGNATURE DATE
{Registered Agont Accepting Appaintment)  [NOTE: Registered Agent signalure requirad whan rainslating)

10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR BERG, JEFFREY j00 FIRST AVENUE, STE. 201 $T. PETERSBURG FL
MGMR DOWDLE, JEFFREY 480 CARILLON PKWY. $T. PETERSBURG FL

- SUDN0203851868——3
-02/12/97-~01070--015

. WAkR203. TS w203, 75

11. ido hereby certify that theinformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | furthercertify that the information

indicated on this annual report Is true and accurate and that my signature shall have thg.sgme legal effect as If made under oath; that | am a managing member of manager of the

uired by Chapter 608, Flotida Stetutes; and that my name appears in Block 10, or on an
L)

:r::;lce: Iiab:ln:mc‘ompagg or the recelver o tr we ecute this ra
SIGNATURE: ;y’ P/ if26f03 (87 5933800

U im
, SIGI{*TURE AND){PED Of PRINTED: NAME OF SIGNING MANAGING MEMBER OR MANAGER Ciata Daytime Phone ¥
INHQE( R 12-GR) .




