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

LIMITED LIABILITY COMPANY <EER.  FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ey ot Gt FILED
1 999 DIVISION OF CORPORATIONS
— — 99 MAR 10 Al110: Sh
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementa)l Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE S TR REY
[ Name and Mailing Address MNEOCUMENT # L94000000272 | i
b i limiea Lieing Gompany ~ DOCUMENT # THLLAHASSEE, bR
FLORIDA WORLDWIDE CONSULTING, L.C. 1a. Principal Place of Business Address
5097 LOCHWOQD COURT 5097 LOCHWQOOD COURT
NAPLES FL 34112-3656 NAPLES FL 34112
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Farmatian
06/09/1994 FL
Suite. Apt #, atc " Suite, Apt. #, etc. — TR —— e
k ! D Applied For
City & State T Ciy&stae T 65-0551872 []Nm&&@&?
7n ooty n Cauniry — Fi‘ﬁﬁﬁ[éﬁﬁ T 6. Centificate of Status Desired
| 05/04/1998 | CRNCIENIIEDA ]
7. Name and Address o! Current Ragistered Agent 8. Name and Address ol New Reglstered Agent/Otiice
SEEMANN, ERNEST A ame
é;gg 8%ch¥23€%§KWAY E., SUITE C Strect AddfCSS (PO Box Number is Not Acceptable) B
~e SIS 1 O —
[ Sute ApLE el T T =13 ﬂﬁﬂw

100, 75 kkdk1BRT
E ;‘:.rcaar_*“—ﬂ
FL

9, Pursuant to the provisions of Sectigns 608.416 and 608.508, Florida Stalutes, the above-namad hmited lability 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 athirmative vote of a majority of the members, | hereby accept the appointment
as ragistered agent, and accept the obligations.

SIGNATURE __ __

el _ . DATE . I
TRl Ao drent oy Appeerecnn, (NOTE Fe b Ao sigiabine re e wd e s g

10. Tie | . Managing Members/Managers Business Suect Address City, State and Zip Code

MGRM| LUSZAS, MANFRED D 5097 LOCHWOOD CT. NAPLES FL

MbRDA LUSZAS, FAERINW E 5087 LOCHWOOD CT. NATLES FL

é ,7/47

11, Ldo hereby certify that the information supplied with this filing daes net qualify for the exemption stated in Seclion 119.07(3) (i), Fiorida Statutes 1 Turther certily thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal eflecl as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trusteg owereto execme:i?repod asr :d by Chapler 608, Ftarida Statutes; and thal my name appears in Block 10, or on an

attachment with an address
SIGNATURE: 'f*f-"««/ 02 -25 19§ f’?} Y-t

INHSE10 R [12-98)




