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FILE NOW: Fee after May 1, willbe $588.75

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY <569
w YR E Sandra B. Mortham

ANNUAL REPORT Secretary of State -~
1097 DIVISION OF CORPORATIONS ' FILELD
LING FEE Annual Report $100,00 + $103,75 Gorporatlon Supplemental Fee 57 Jﬁ‘I 3 1 F” 2: ?8
i 203.75 |I' Make Choeck Pa!able To: FLORIDA DEPARTMENT OF STATE -
" of roitea Lisnitns Comrayy  DOCUMENT #.93000000214 il Llu
ra '.L

1a. Principal Place of Buslness Address

TAMIAMI MANAGEMENT, L.C.

SKANATURE DATE
(Registered Agenl Accepting Appeintment)  (NOTE Hegistared Agenl signature required when reinstaling)

10. Title Managing Members/Managers Business Street Address City, S$tate and Zip Code

*!GR llOBERTI , JEFFREY 1750 S5 TAMIAMI TRAIL JARASOTA FL
1 -
MGR HESTER, GORDON 1750 S TAMIAMI TRAIL $ARASOTA FL
30PD002080273——9
' -02/05/97--01062--018
y BEREZ03, 7D 203,75

1650 5. TAMIAMI TRAIL 7650 S. TAMIAMI TRAIL
10 F 10
SARASOTA FL 34231 BARASOTA FL 34231
I above maling address is incorrect in any way, lina through Incorrect information and enter corraction in Block 2a.
ncipal Place of Business 2a, Mailing Address 3. Date Drpanized or Quaiified | 38. Stata of Formatian
Gufte, Apt. ¥, atc. Suite, Apt. #, etc. 7/ OEI:/ 1993 FL
] 4, FEi{ Numbar D Applied For
[ Thy & State City & State 55-0423080 [] ot Applicable
% Cory 75 ooy 5. Dala of Last Rapont 6. Cerlificate of Status Dasired
b3 / D 4 , 1 9 9 6 58 75 Adihhonal Fee Hequirerd D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Namo
ESTER, GORDON
650 TAMIAMI TRAIL Streat Address (P.0. Box Number Is Not Acceptable)
10
SARASOTA FL 34231 Suita, Apt. #, efc.
City Zip Code

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statamant for the purpose of changing

Ifs registarad office or reglstered agant, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hgreby accept the appointment
as registerad agent, and accept the obligetions.

11. Ido heraby certify that the Information suppliad with this filing does not qualify for the exemption stetedin Section 119.07(3) (i), Florida Statutes. 1further certify that the information
indicated on this annual report is true and accurate and that my signaiure shall have the same legal etfect as-if made under oath; that | am a managing member or manager of the
ltmited liability comparty or the receiver or frust apter 608, Florida Statutes; and that my name appears in Block 10, oron an

attachment with an address.
SIGNATURE: __ /2 "'/ §7  99p sor-y25p
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data DCaytime Prone N

NHSE10 R(12-96)



