FILE NOW: Feeafter May 1, willbe $588.75 App[ﬁ)VED

LIMITED LIABILITY COMPANY <SR FLOR!EA E:IEPAnRTI‘.»‘dEr;J;thF STATE ILED
ANNUAL REPORT A R ota of St
1997 DIVISION OF CORPORATIONS 197 APR 20 MM 10: 08
STy e
FILING FEE Annual Reporl $100.00 + $103.75 Corporation Supplemental Fee SECRETARY OF STATE

§203.75 | Make Check Payabls To: FLORIDA DEPARTMENT OF STATE | TALLARASSEE, FLORIDA

" S lmies Leing comany  DOCUMENT # 1,93000000159

SINGLE SEARCH NATIONAL, A LIMITED COMPANY

Tn. Principal Place o Husiness Address

13176 N, DALE MABRY 13176 N. DALE MABRY
SUITE 202 SUITE 202
TAMPA FL 33618 TAMPA F1. 33618
1t above mailing address is incorrect in any way. ine through Incorrect information weidl enjer corecticn in Block 2a.
2 Principal Place of Business 2a. Mailing Address 3. Dale Qrganized of LIUBNTED | 3a. Siale of Formation
: 06/01/1993 FL
Suite, Apl. #, elc. Suite, Apt. -4, Ak,
4. FENNumber D Applied For
C.ity & State City & State 59-2962967 D Not Applicable
o o 7 oy 6. Date of Last Asport 6. Canificate of Siatus DOSIE
. S 00 A el Fee Beguared
. 04/15/1996 '
7. Name and Address of Current Reglstered Agent 6. Name and Address of New Registersd Agent
Name
EENTSHEN, L1SA D
13176 N. UALE MABRY Sitroet Address (P.0. Box Number Is Noi Acoeptable)
SUITE 202 ‘
TAMPA 75, 33016 Butte, Apl. ¥, 6ic.
City Zip Codie
FL

9. Pursuant to the provisions of Sections 608,416 and B08.508, Florida Statutes, the above-named limited lisbliity company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorzed by affirmative vote of & majority of the members. | hereby accept the appoiniment
as registared agent, and accep! the obligations.

SIGNATURE DATE
{Flegislerest Aganl Accepting Appoiniment}  {NOTE: Registerad Agent sighaturt required whan rainglating)
10. Title Managing Members/Managars Business Street Address City, State and Zip Coda
MEM |BENTSEN, LISA »D 13176 N . DALE MABRY STE. 2 |[TAMPA FL
MEM |BENTSEN, ROBERT 13176 N. DALE MABRY STE, 2 |[TAMPA FI,
SOOOD2 158735~
-04/29/97-~01087--038
] R 203, 7S w203, 75
. i

11. {do hareby cartity that the Information supplied wiih this filing does not qualifty for the exemption stated in Seclion 118.07(3) (i), Florida Stalutes. Hurthercentify thatthe Information
indicated on this annual report Is Irue and accurate and that my signature shall have the same lapal eflect as if made under oath; thet | am & managing member or manager of the
fimited liability company or the recelver or trustee empowerad lo execute this report &s required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an

o, A ey _hasc bunad oo B

SKINATURE AND TYPED DR PRINTED NAME OF SKINING MANAGING MEMBER OR MANAGER Datu Dayvme Phone #

INHSE10 R(12-96)



