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

LIMITED LIABILITY COMPANY &3 T FLORIDA DEPARTMENT OF STATE
'Y ine Harrel -y
ANNUAL REPORT 4 e o e
1999 DIVISION OF CORPORATIONS . L
I SR O
FILING FEE | Annua! Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE S N IR T
T Narmo o Maing Adoess — DOCUMENT # 194000000006 :
F. & M, CARRSON INTERNATIONAL, L.C. 1a. Principal Place of Business Address
4501 YACHT HARBOR DR. 4501 YACHT HARBOR DR.
NAPLES FI. 34112 NAPLES FL 34112
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. Stale of Formation
01/01/1994 FL
Suite, Apt. #, etc. Suite, Apl #. etc. B T EE TR iamber B
. u
[:' Applied For
Ty & 51218 Ciy & State ST | 65-048B6479 Ej]hammmm
Zip -. . Counlry e T T TCounty 6. Date of Last Fleport 6. Gertificate of Status Desired
L 05/04/1998 | ERXERIRIRNE ]
7. Name and Address of Current Registered Agent B. Name and Address of New Replstered Agent/Otfice

Name

CARTER, ARTHUR M JR

4501 YACHT HARBOR DR. e ) B
NAPLES FL 34112 Siree! Address (P.O. Box Number is Not Acceptable)

b I |r" | i -._.
Buite, Apt #, etc _ J7°.{ - — J“

HHIE" LTS W HH‘Eh.-. 13

le Code

[ Ciy

[« FL

9. Pursuant to the pravisions of Sections 808.416 and 608.508, Florida Statutes, the above-named limited liabilty company submits this stalement far the purpose of changing
its registered office or registered agent, or both, in the Stale of Flerida. Such change was authorized by aflirmative vote of amajority of the members | hereby acceptthe appointment
as registered agent, and accepl the obligations

»

SGNATURE ___ ... [ . DATE
T O I T I T L L L PO N S O Y B R R R N |
10. Title Managing Membaers/Managers Business Street Address City, State and Zip Code
MGR | CARTER, ARTHUR M JR 4501 YACHT HARBOR DR. NAPLES FL
MGR | FUNG, ERIC C 7515 184TH ST. FRESH MEADOWS NY

11. 1do hereby certify thatthe information supplied with this filing does not guality for the exemption stated in Secton 119 07(3) (1), Florida Statutes. tHurther certify that the infermation
indicated on this annual report is true and accurate and thal my signature shall have the same legal effecl as if made under oalh, that | am a managing membor or manager of the
lirnited hability company of the receiver or truslee empowere execule this reporl as required by Chapter 608, Florida Statules, and that my name appears in Block 10, or on an

attachment with an address
SIGNATURE: 4 W

\J
RRURN SIS RN RN ERSl IR TN AN B SRR ] {'r'lwl,rr‘.'.:\ AN AP RN TRNT Y AR LT (R [T SN |

INFISEL1O R12-98)



