- ey, -

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000010298 Fitel
1. Entity Name
MINORITY BUSINESS INFORMATION CENTER, LLC 2004 SEP -8 AM 9: 01
ONONOF © RP?ES&;‘SES
Principal Place of Business Mailing Address - SEE,
1711 S. GADSDEN STREET 1711 S. GADSDEN STREET ' 'ALLAHAS
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 “ ‘
s R v R A O SRR
Suite, Apt. #, eic. Suite, Apt. #, etc. 08272004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Mot Applicatle
Zip Country - e Couniry 5. Certificate of Status Desired O ?ese.g?qﬁjeddmonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SOREY, HILMON S JR.

1711 S. GADSDEN STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printad nama of registerad agenl and lills if applicable. (NOTE: Registerad Agent signalure required when reinslaling) . DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TLE O Detets TITLE MoeM [ change Rﬂddninn
NAME NAME Hrlwea Sc:me\{
STREET ADDRESS streeranoaess | 17 ML S qu S‘iﬂ\ S"
ciry-S1-21p orv-s1-20 - Tallahwssee, EL 3230 |
TILE " peete TITLE me M O Change ,Q/Addilion
NAME NAME Raeoul g\c\ﬂi'\'
STREET ADDAESS steeraooress | 41\ ) S Gadsdeq St
CITY-51-21P CITY-ST-2IP Tal *hqs&ee, L BZBOI
TLE ! O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS =B AN 12275
oIY-5T-21P CITy-ST-7P e L ey R T S E AR
THLE O Delete me SR O Change [ Addition
NAME NAME
¢ STREET ADDRESS STREET ADDRESS
CIY-ST-2P - CITY-ST-21P
TILE [J petete TILE [ Change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-57- 2P CITY-5T-2P
TALE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

11. | hereby certify that the information supplied with this fiting does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: C?‘VZM y ‘7;"2"7 Yo 8//3 a/p /%

SIGNATURE A‘D TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MA GEFyﬁR AUTHORIZED REPRESENTATIVE

Daytmea Phone ¥

/




