Flle on or hefore May 1, 1998 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.
—

ANMUAL REPORT

1998

LIMITED LIABILITY COMPANY ‘-“':..‘_"3"

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

—
FILING FEE | Annua! Report $100.00 + $68.75 Corporation Supplemental Fee

FILED
WHAR 12 P 4 )

188.75

. Name and Mailing ress
of Limited Liability Company

YELLOW BIRD, L.C.
3001 ESTERO BLVD.
BOX #61

FORT MYERS FL 33931

Make Chock Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # ;93000000264

oo R
P RN
! T T2 1

8, Principal Fiace of Business Address

3001 ESTERO RLVD.
BOX #61
FORT MYERS FL 33931

2. Principal Place of Business

2a. Maling Address

3. Dete Organizad or ualmed | 34. State ol Formaton

SUITE 102
FT. LAUDERDALE FL 33306

2691 EAST OAKLAND PARK BLVD,

“Ellie, Api ¥, 8ic, Sufle, ApL ¥, otc. _0_8 £17/1993 FL
. FEI' Number )
. D Applied For
Tty & State City & Stata 65-0435010 D Not Applicable
6. Date of Last Report , i

-5 Couiy 75 ounty ate of Last Repo 6. Certificate of Status Desired

SH.70 Ackeltianal Fee Heganed D

n!;/m 'I‘l [+1¢ )
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name
BROGAN, LAURA L P.A,.

[ Street Address (P.O. Box Number s Not Acceplable}

Sulte, Apl.

#, elc.

City

Zip Code

FL

85 registered mgent, and accept the obligations.

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability 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 authorizad by affirmative vote of a majority of the members. | hereby accept the appointment

SIGNATURE DATE
{Registorad Agent Accepting Appointmenl)  {NOTE Registered Agenl signaiura raquired when reinslating)
10. Title Managing Mambars/Managers Business Street Address City, State and Zip Code
M MICROTREK, CORPORATION|S540 E. MCNAB RD. STE., C POMPANO BEACH FL
M TNP, INC., 540 E. MCNAEB RD., STE., C POMPANO VBEACH FL
4
é =)
aop - —8|
t -9331?.-’ "‘UIBS?""{HJ
k188,75 w188, 7
'

limited liability company or the recelver e
attachmant with an addrass.

11. Ido hereby certify thal the information supplied with this filing does not qualify far the examption stated in Section 119.07(3} {i), Florida Statutes. I furlher certify that the information
indicated on this annual report is true and geourate and that my signature shall have the same legal eflec as if made under oath; that | am a managing member or manager of the
stae empowsred to exacute thie repert as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

I(]-2F #y-265-75/5

MNata MNavime Phone &



