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

LIMITED LIABILITY COMPANY <S50,

FLORIDA DEFPARTMENT OF STATE
Katherine Harris

ANNUAL REPORT Secretary of Stale - —
1999 g DIVISION OF CORPORATIONS FILED
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee SOEPR -7 K1 900

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T b, DOCUMENT # L9800000Z1T00 RS T DA
1410 21ST STREET, LC TG T Piate el Busses Address
203 N. MARTON STREET 203 N. MARION STREERT
TAMPA FL 33602 TAMPA FL 33602
2 Pringipal Place of Business 2a. Mailing Address 3. Dale Organized or Quatifed | 3a. State of Formation
10/01/1998 IFL
Suite, Apl. #, elc. T | éuite, Apt v, eic. T T ]

r 4. FEI Number [:] Appliod For
[Cyasae | Cwésame T 6(7» >< 395K (] Not Applicate

- e . I'570aleoflasiRepot T | 6. Cenilicate of Status Desired
Zip Coun'ry 210 WCounlvy PO J 6. Cerliticate of Status Desired

$8.75 Additional Fee Required D

7. Name and Address of Current Registered Agent 8. Nameo and Address of New Registered Agent/Office

THOMAS, RUSSELL S Name

401 EAST JACKSON STREET, SUITE 2400 ]
TAMPA TL 33602 Streot Address {P.O. Box Number is Nol Acceplable)

Buite, Apl #elc.

ey

L

9. Pursuant to the provisions ol Sections 608.416 and 608.508. Flarida Statutes, the above-named imited hability company submils this statement for the purpose of changing
its registered oftice or registerad agent, or both, in the State of Florida Such change was authorized by alhrmative vote of a majority of the members. | hereby accept the appointmant
&Y registerad agent, and accepl the obligations.

SIGNATURE | i e e e e e DATE R
{Reqistred Agen: Avoept g Appereis e nl) {ROTE Flogpitored Al sipuare e pant when Do, sy

10. Title Managing Members/Managers Business Street Address City, S1ale and Zip Code

MGR | HENDRY, HAYNES T 203 N. MARION STREET TAMPA FIL

MGR | GIORDANO, MICHAEL 777 SOUTH HARBOUR ISLAND g TAMPA FL

MGR | GILLIS, RODERICK J 203 N. MARION STREET TAMPA FL

MGR | OXTAL, RONALD A 203 N. MARION STREET TAMPA FL

11. | dohereby certity that the information suppited with this filing does not qualify for the exemplion stated in Section 119 07(3) (1), Flonda Statutes [further cerbfy that the infarmation
indicated on this annuatl report 15 true and accurate and that my signature shal have the same legal eflect as if made under oath; that | am a managing member or manager of the
timitad liability company or the receiver or trustee ampowered to execute this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or onan
attachmenl with an address

SIGNATURE;— = _ G, GO 57 93-937-5352

SHCIPATURL AMEL IV O PRILTELZ N O SIGELT G RASTA or d RIERARE B by BAAELAC G+ i I N

INHSEIO R (12-98) )



