File on or before May 1, 1999 or Limited Liability Company will be )
subject 1o a $ 400.00 LATE FEE. ¥ uYhEl TnE

] TR
LIMITED LIABILITY COMPANY <&M FLORIDA DEPARTMENT OF STATE Sf‘.:g\i of CORP Dq"'“m{s
& Katherine Havris DIV
ANNUAL REPORT Secretary of Stale v 1 ™ i: 50
1999 DIVISION OF CORPORATIONS g3 MR A
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

b oimies o company DOCUMENT # 193000000214
TAMIAMI MANAGEMENT, L.C.

1a. Principal Place of Business Address

P.O. BOX 35246 3233 N. SECLUSION DR
SARASOTA FL 34242 SARASOTA FL 34239
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quathed | 3a. State of Formation
] b or/08/1993 FL
Suite, Apt. #, etc Suite, Apt. #, etc R S D ]
4. FEI Number
D Applied For
S SR -
City & Siate Gity & State 65-0423080 D Not Applicable
e e o | 5. Date of Last Report | 6. Certificate of Status Desired
Zmn Country 7in Country
04/09/1998 0]
7. Name and Address of Current Registered Agent €. Name and Address of New Reglslered Agent/Otfice

.

HESTER, GORDON e
3233 N. SECLUSION DR ‘Siredt Address (P10, Hox Nurber is Not Actepiable)
SARASOTA FL 34239

Buite, Apt_ #, etlc.” T T

Gy O T T T T T T T EpGeas ]

FL

@. Pursuant to the pravisions of Seclions 608416 and 608.508, Florida Statutes, the above-hamed mited Yiability company submits this stalement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmalive vole of a majority of the members. | hereby accept the appointment

as ragistered agent, and accept the obligabons.,

SIGNATURE _ _ _ . . [ L DATE | e e e e
i S g g Agikn G T R T A
10, Titie Managing Members/fManagers Business Sireet Address City, State and Zip Cade
MGR | ROBERTI, JEFFREY 3233 N. SECLUSION DR SARASOTA FL
MGR | HESTER, GORDUN 3233 N. SECLUSICN DR SARASOTA FL

LR XA RN J

¥ 41 100 hereby certify that the information supplied with this filing does not qualify for the exemption statedin Section 119.07(3) (i}, Flarida Statutes. Hurthercertify thatthe information
indicated on this annual report is true and accurate and thal my signature shaill have the same legal effect as it made under oath, that | am a managing member ar manager of the
limited liability company of the receiver of trusiee, €4 10 execute this rej quired by Chapter 608, Flonda Stalules; and that my name appears in Black 10, or an an

attachment with an address.
SIGNATURE: (440 925~ <448

INHSE1D R (12-98)

SICEATURE Al TYRE IO PR TITOLERAME COF S1CREH RAEZ 0 RIS I RS o R




