Rie on or before May 1, 1998 or Limited Liabillty Company will be

subject to a $ 400.00 LATE FEE.
SRV FLORIDA DEPARTMENT OF STATE v
LIMITED LIABILITY COMPANY (BB FLORIDA DEPARTMENT OF FILED

ANNUAL REPORT Secretary of Stat
1008 DIVISION OF CORPORATIONS 98 APR 10 PHIIt 3L
=i.==IT:’IlNG FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee| SECRET f\i{ ¥ OF STA
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLGR]EA

st 2ess. DOCUMENT # 165000000047

1a. Principat Place of Business Address

RJ MATADOR, L.L.C.

880 CARILLON PARKWAY 880 CARILLON PARKWAY
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33716
™2 Brincipa! Place of Business 2a. Maiing ADGIess 3. Dale Organized or Qualiied | 3a. Siate of Formatan
_ . 02/22/1995 DE
Suile, Apt. #, elc. Suite, Apl. #, efc.
4. FEI Number D Applied For
City & State City & State 59-3307717 D Kot Applicable
i i 5. Date of Last Report 6. Certificate of Status Desired
2ip Country Zip Caunlry
n ? / Ol/ 1 g g 9 $8.76 Additonal Fee Acguired D
7. Name and Address of Current Regislered Agent 8. Name and Address of New Registersd Agent/Office
Name
MATECKI, PAUL L
880 CARILLON PARKWAY Street Address (P.O. Box Nugber is Not Acoeptable) o -
ST. PETERSBURG FL 33716 e R el s =,
Suite, Apl. 7, elc. ~fr = 'UI.ULIL =trE
R T AT T T
City Zip Code
FL

0. Pursuant 10 the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this stalement for the purposa of ¢hanging
its registered oflice or registered agent, or both, in the State of Fiorida. Such change was authorized by affirmalive vole of a majorily of the members. | heraby accapt the appeintment
as registerad agent, and accept the obligations.

SIGNATURE e, DATE

{Hegstered Agest Acceptmg Appontimert)  [INQTE - Registered Agoni signalure required when renstating)
10. Titla Managing Membars/Managers Business Streel Address City, State and Zip Code
MGR | BERG, JEFFREY 200 FIRST EVENUE, STE. 201| ST. PETERSBURG FL
MGMR| DOWDLE, JEFFREY 880 CARILLON PKWY,. ST. PETERSBURG FL

, AL APR 131998

“v

11. Ido hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i}, Fiovida Statutes. [further certify thai the Information
indicated on this annual repori is true and accurate and that my signature sha!l haya4he same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowerad to execute this repdit gis required by Chapter 608, Florida Statutes; and that my ngme appears in Block 10, oronan

attachment with an address. S 73h.
| SIGNATURE: XN _#& )(lp 19 ngD

eislA T Ba AR ;V‘F’l 1O ES4INTE T NAMD O SIShING MANASING W MEIFR O MARNAGT Da Is} Oaelirte Preme g




