FILE NOW: Feeafter May 1,will be $588.75

ey -

eateinmet o

. e,

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE seone L ILED
andra B. Mortham - Yy .
ANNUAL REPORT Secratary of State [JJV*{;'FUREE};-%E OFfUSRT}'IJIENS

DIVISION OF CORPORATIONS

1997

N R
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fes 97 SEP 2 2 ’IM 9= 5 2
203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" of Ern?li?;d Lia%:;:ygu éomr;:?\y DOCUMENT #1,94000000324

REAL SAFE HOLDING. L.C.

1a. Frincipal Place of Business Address

450 34TH ST N 50 34TH 87 N
ST PETERSBURG 33 713 ST PETERSBURG 33 713
H above malling addrese is incorrect In any way, line through incorrect Information and anler correction in Block 2a.
2. Principal Place of Business 2a. Malling Addrass 3. Date Organized or Qualified | 3a. State of Formation
7/15/1994 L
Sulte, Apt. W, 6tc. Suita, Apt. ¥, etc. / /
4. FEl Number )
[] Apeiied For
| Ofiy & Stafo City 8 Biato 59-3268428 ] Nt Appiicatie
§. Date of Last Report ] ifi ]
7 Cotntry 75 oty ate of Last Repo 6. Certificate of Status Desired
05/2 4 / 1 9 9 6 $8.75 Adililional Fee Required []
7. Namo and Address of Current Registered Agent 8. Name and Addrass of New Reglstered Agent

Name
[BACON, DAVID A
2959 F IRST AVE N Sirest Address {P.0. Box Number Is Not Accéptable)
ST PETERSBURG TL 33713

ulte, Apt_#, eic.

City Zip Code

FL

9. Pursuant ¢ the provisions of Seclions 608.416 and 608.508, Flofida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Hts registered office or reglstarad agent, orboth, in tha State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept tha appoiniment

as repgistered agént, and accept the obligations.

SIGNATURE DATE
{Rogistorod Agont Accepting Appointment)  (INGTE: Rogistered Agent signature requred when reinslating)
10. Titla Managing Members/Managars Business Street Address City, State and Zip Code
MEM ADVENTURE LEASING, INC 450 347H ST N 3T PETERSBURG FL -
MEM (CHALLENGER CATERING, I 1775 Nw 70TH ST MIAMI FL o

SIS S04 T
~ﬂ9/ 6!@?~w01056~-009
RERESEE TS HbeRTRE TS

KHrny

1 L 1do heragby certify that tha intormation supplied with this filing does not quality for the exemption stated in Section 119.07{3) (i), Florida Statutes. | further carlity ihat the Information
|kdicated on this annual report is true and accurate and thal my signature sh ve the same lega) effect as if made under oath; that | am a managing member or manager of the
limitad liabillty company of the recelver or irustee empowered to Teport s-fequired by Chapter 608, Florida Statutes; and that my name appsears In Block 10, or on an

aftachment with an address.
— Espenlardbem 4lo[A7 £ 337 300

SIGNATURE AND TYPED OR PRINTED NAME OF SKANING MANAGING MEMBER OR MANAGER Date Daytime Phore

INHSE10 R(12-96)




