FILE NOW: Fee.after May 1, will

be $588.75

LIMITED LIABILITY COMPANY 5f*.
ANNUAL REPORT

1997

FILING FEE
§ 203.75 e Ch

1. Mame and Mailing Address
of Limitad Liability Company

DOCUMENT #9400

216 W. COLLEGE AVE.,
TALLAHASSEE FIL 32301

SUITE 202

hi ot Indh

H above mailing address is incorrst! in any way, line tt

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

Annual Report $100.00 + $103.75 Corporation Supplemental Fee
Make Chack Payable To: FLORIDA DEPARTMENT OF STATE

0000387

GLOBAL FUNDING CONSULTANTS, L.C,

ion and enter correction In Blotk 2a.

ALLAHASSEE FI, 32301

Fil.ED ]
g7 APR 29 MM B: L%
R OF STATE
e RhAeSke FLoRIDA
Ja. Principal Place of Busiess AQGress
P16 W. COLLEGE AVE., SUITE 20

2 Pangcipal Place of Business 28. Malling Address

3. Date Organized or Guailied | 3a. Siate of Formaton

216 W. COLLEGE AVE,,
IHLLAFASSEE FL 32301

SUITE 202

: . DB/11/1994 L

Suite, Apt #, olc. Suite, Apl. B, etc.
4. FEINumber D Applied For

City & State City & State 59"' 3263464 D Not Applicable

. B. Date of Last Repont 8. Cortificate of Btalus Desired
2p Country Zip Country D
Sh A Ainonat Fee Beguned
8/09/199¢6
7. Name and Address of Current Registered Agent 8. Name and Address of New Ragistered Agent
Name
EL‘.EWI S, A. EUGENE

Btreal Addross (P.0. Box Number is Not Accepiabie)

“Buite, Apt. ¥, eic.

JU0DUS I oL d9——

City

LI -

FL

~05/01/97--01108-~025
RN ITERERE  oRlRZ03, 75

as registered agent, and accept the obligations.

f. Pursuant fo the provisions of Seclions 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 sgent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majorlty of the mernbers. | hereby accept the appointment

MEM | Dodd Family Trust
MEM | Lewis Family Trust
MEM |White Family Trust 429 E.

2206 Mahan Drive
2206 Mahan Drive

6th Avenue

SIGNATURE _ DATE
{Rogsiored Agenl Accepting Appointment}  {NOTE: Ragistered Agent signaturé reguired when reinslating)

10. Tite Managing Members/Managers Business Straet Address City, State and Zip Code
L/I ‘ #2D2

GR poDD, JACK P 416 W. COLLEGE AVE,, SUITE TALLAHASSEE FL 32301

C#202 '

MGR LLEWIS, A. EUGENE 216 W. COLLEGE AVE., SUITE 'JBAI.-LAHASSEE FL 32301
MGR | WHITE, MARLOW V 216 W, College Avenue., Suite 2P2 Tallahassee, FL 32301

Tallahassee, FL 3230
Tallahassee, FL 3230
Tallahassee, FL 3230

E

11. 1do hereby cerify that the Information supplied with this fiting doss not qual
indicated on this annual report is true and accurate and thg] my signature sl

limited liability comparty or the receiver or frusteppm
attachment with an address. %
SIGNATURE:

r the exemption steted in Section 119.07(3} {1}, Florida Statutes. lfurther certify that theinformation

ve the same legal effect as

if made under oath; that | am a managing member or manager of the

n as required by Chapler 808, Florida Statutes; and that my name appears In Block 10, or onan

Ny Yar-se

'
SIGNATURE AND TYPED OR AHINTED NAME OF SHINING MANAGING MEMBER DR MANAGER

g[g/ﬁ

Daytime Phone el

INHSE10 R(12-96)



