*  FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED LIABILITY COMPANY <Si5TR

L i .

: ANNUAL REPORT Secrelary of State i .
. 1997 DIVISION OF CORPORATIONS FHOED
: FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee 9 7 f‘EB -4 P“ I 2 2 U

; 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE .
e MW@ SEOELL .
- vay  DOCUMENT #1,94000000516 VAL [ m I SEATE

oé.imlted Lisoility Company

1a. Principal Place of Busmeésﬂéhé’r’*

3 H.C.M. ILIMITED COMPANY
> | 3310 MCKAY AVENUE 3310 MCKAY AVENUE
£ TAMPA Fl. 33609 PAMPA ¥L 33609

fl Mwe

it above malling address [s incorrect in any way, line through Incorvect Information and enter correction in Block 2a.

i 2. Principal Flace of Business 2a. Mailing Adoress 3. Date Organized or Gualified | 3a. State of Formalion

i - | Suhe, Apt ¥, eic. Suite, Apl. §, etc. 0/04/1994 FL

e 4. FEI Number .

[:] Applied For
* & State Ciy & State 9-3267753 [] not Applicatle
o i 5. Dato of Last Repont 6. Certilicate of Status Desired
K Zip Country Zip Country

. S8 7% Additional Fee Reguneed

i P2/16/1996 o]
J‘ 7. Name and Address of Current Registered Agent 8. Name and Addreas of New Reglstered Agent

s Narme

E SERAS, PAUL

: .B310 MCKAY AVENUE Stroat Address {P.0, Box Number 18 Not Accepiable)

TAME2X FI 33609

Suita, Apt. #, efc.

¢ City Zip Coda
i F_!_

tions 608.416 and 608.508, Florida Statutes, the abova-named limited liability company submits this statement for the purpose of changing

1 9. Pursuant to the pr
S its register 8 Or reglslered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majarity of the members, | heraby accept the appointment
3 as registpfed agenl, and accepl the oljigations.
& SIGNATRE oo — DATE /727 =77
' orpd Agent Accepling Appointment)  [NOTE Registered Agerd s.gnalure requited whan reinstating}
io. Title Managing Members/Managers Business Stroet Address City, State and Zip Code
MGR SERAS, PAUL ﬂ310 MCKAY AVENUE TAMPA FL
MEM SERAS, PAUL 3310 MCKAY AVENUE TAMPA FL

[

GODODO20 79785~
~DZ£GB/9?——01025—*014
k203,75 w203, 75

11. ldohereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. 11urther certity that the information
indicated on this annual raport ccurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing membar or manager of the
mpowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

SIGNATURE Q/ ' /- 27577 ($I9FT2-7223

SIGNATURE mo}fpeﬂon PRINTED NAME GF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

INHSE10 R(12-96)



