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

LIMITED LIABILITY COMPANY <38
ANNUAL REPORT s
1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris I
Secrelary of State L ED
DIVISION OF CORFPORATIONS
R 20 AMI0: 1

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

D Applied For

W City&State 65-0408981 [:' Not Applicable

—-—*——.I——_———-———,——_——"——— . ,.\[ [\1 ii - \lL-

T e e g Ao, DOCUMENT # L£93000000038 TATT RHASSEE. T GRIDA
TENTH STREET HOLDING, L. C. 1a. Principal Place of Business Address

1314 10TH ST. 1314 10TH ST.
SARASOTA FL 34236 SARASOTA FL 34236
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Slale of Formation
02/01/1993 FL
Suile, Apt #, etc. | Suite, Apt. ¥, etc. T T 1 I e . I . ]
4, FEI Number

CHRISTIANSON, JUDITH M
1314 10TH STREET rosi Addross (P.0. Box Number is Not Accepiablel —~
SARASOT2 FL 34236

" Suite, Apt B, elc

C?[_y e - - Z_IDCOFCIG_ —

FL

- . e e | 5. Dateof LastRepoit 77| 6. Certihcate of Status Desired
Zip Counlry 2 Couritry
04/23/1998 | CEEREIRIENE ]
7. Name and Address of Current Registered Agent 8. MName and Address of New Registered Agent/Office
Name

Street Address (P.O. Box Number is Not Acceplable) ’ B

§. Pursuant to the provisions of Sections €08.416 and 608 508, Flarida Statutes, the above-named limited habilily company submits this stalement for the purpose of changing
s registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vole of a majority of the mombers Hhereby accept the appointiment
as registered agent, and accept the obligations.

SIGNATURE _ S R TP . DAYE L L
e Dot A AG EEA c g At By ESIE Hep ned Al L e et Dt i e
10. Title Managing Members/Managers Businéss Strect Address City. State and Zip Code
M CHRISTIANSCN, JUDITH M 1314 10TH STREET SARASOTA FL
GRIFFIN, PATRICIA A 210l I ZND-SPREEF-WEST BRADENTCN I'L,

15 %59 wiakeehma Rl -

ET IS S, e
04279373015
EE2 3 FHUSIL ¢ S

£

11. I do Hereby certify that the infarmation supplied with this filing does not qualify for the exemption statedin Section 119.07(3) (1), Florida Statutes | turther cenify that the indormation
indicated on this annua! report is true and accurate and that my signalure shall have the same legal eflect as if made under path, that | ania managing member or manager of the
timited habilny company or the receiver or trustee empawered 10 execute this repart as required by Chaptor 608, Florida Statutes, and that my name appears in Block 10, eronan
attachment with an address

SIGNATURE:

«/ 7 Gy -TUL. G Véy’

SCGHNGIHL AN IYRE SV CRE PRI R D FLARTE CoF v aF I gy BAN Loy P s b0 RG] 12 oy RTSP G b b Poaone B

INHSELO R (12-98)



