Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <5387
i3

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F’ - ]
ANNL#AQLS%POHT Secrelary of State § LED
DIVISION OF CORPORATIONS WHIR 26 P |J: 57

e —— -
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee P
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENTY OF STATE -r,‘;", S ;l"\tgl; ! L'{ D1
ST AL AT, P
' T Y P

1 ot Umitea L comar. DOCUMENT # M96000000293

1a. Principal Placa of Business Address

ALERTCALL LLC D
2000-1 HENDRICKS AVENUE, #184 R 2000-1 HENDRICKS AVENUE, #18
JACKSONVILLE FL 33207 NS U‘A JACKSONVILLE FL 33207
2. Principal Place of Busingss 2a. Mailing Address 3. Data Organizad or Quailied | 3a. Blate of Formation
08/07/1996 DE
Sulta, Apt. #, etc. Suite, Apt. #, elc.

4. FE! Number D Apolied For
ity & State City & Slate 16-1506100 D Not Applicatie
7 T 7 STy 5. Date of Last Report 8. Cerlificate of Status Desired

04/01/1997 | EXEERTRI ]
7. Name and Address of Current Registerad Agent 8. Name and Address of New Registered Agent/Office
Name

C T CORPCRATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Siroat Addross (P.0. Box N fabl
PLANTATION FL 33324 ee s T ToR ﬁﬁﬁﬁ%%?ﬁgﬂﬁrﬁ

Sufte, Apt. #, atc. ***5*183. ?5 ****138. ?l:;

City 2Zip Code

FL

9. Pursuant 1o the provisions of Sactions 508.416 and 608.508, Fiorida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registared oHfice or ragistared agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the membars. | hereby accept the appointment
as registered agent, and accept the obligalions.

SIGNATURE - - . DATE
tHe e Agenl A ceptineg Appeomigient]  (ROT apstornd Agent signatuee soouinod whion rnstating}
10, Tille Managing Memberg/Managers Businass Street Addrass City, State and Zip Code
MGRM| LAMONTE, PATRICIA 2465 SHERIDAN DRIVE BUFFALO NY
MEM | HJALMQUIST, LARS 2465 SHERIDAN DRIVE BUFFALO NY
MEM |FLITT, CARMEN P 2465 SHERIDAN DRIVE BUFFALO NY

»

11. Ido haraby cartily ihat the information supplied with this fihng doas not qualify for the exemplion stated in Section 119.07(3) (i}, Florida Statutes. | further cedify that the information
indicated on this annual report is true and accurate and that my signature shall have the same lagal effect as it made undar oath; that | am a managing member or manager of the
limited Iiatﬂmy company or tha recever or trﬂstee empowered to execuls this report as required by Chapter 608, Florida Statutes; and that my name appears in Biock 10, or on an

attaechment with an address. 6
- L
SIGNATURE: e ¥ FAM , won 3lie |94
OO ERE St VDR DR PRINTE LY NAME OF SIGNIRKG MANAGING MEMEE 3 O MANAGER Dae Chaghure: Bl 8




