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

LIMITED LIABILITY COMPANY SSi§TRa
ANNUAL REPORT

‘ TR

FLORIDA DEPARTMENT OF STATE HLED

Sandra B, Mortham
Secretary ol State

1997 ‘. DIVISION OF CORPORATIONS 97 APR 25 AM 8: 33
e
nnual Re; .00 + . orporation Bupplemental Fee g
F%%%!;E : Make (A':hecIkRP:ona;‘l:o:'z: rlt.):):lt[:)::)E‘P:\R;:!EN:OF STATE Tﬁ?ﬁ?HEgAngE??L%%EA

¥ orimied Lapins company  DOCUMENT #1.94000000688

18, Principat Place of Business Address
GOLF ADS UNLIMITED, L.C.

6408 NORTH JULIE AVE. K408 NORTH JULIE AVE.
TAMPA FL 33610 TAMPA ¥L 33610
I above mailing address is incorrect in any way, line through Incorract information and enter correction in Block 28
2 Phincipal Place of Busness 28, Maiing Address 3. Dale Organized of QUAMed | 34, Biaie of Formaton
Suite, Apt 4, pic Suitg, Apt. #, elg 2/19/1994 L
. "4, TEMumber D Applied For
Gity & State City & State 593285083 D Not Applicable
i %. Date of Last Report €. Cerlificate of Status Desired
2p Couniry Zip Country
SHOSS Adiboa! |ee Heauoed
8/29/1996 e
7. Name and Address of Current Registered Agent 8. Name and Addrass of New Registered Agent

Name
GOLD, AARON J
704 WESY BAY T,
TAMPA B 23600

Sireel Address (P.0. Bax Number Ia NO Acospiable)

Bulte, Apt. ¥, 61¢.

City Zip Code
FL.

9. Pursuant o tha provisions of Sections 608.416 and §08.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing

its registerad office or registered agent, orboth, in the State of Florida. Such change was authorized by atiirmative vole of  majority ol the members. 1 hereby ecceptthe appolntment
as registared agent, and accepl the obligations.

SIGNATURE __ DATE
|Ragistered Agent Acceriting Appoiniment)  (NOTE Regrstarsn Agan) signature required when reinstatingy
10. Title Managing Membars/Managers Business Btreot Address City, State and Zip Code
‘kMGR SCEROEDER, VERNON T $408 NORTH JULIE AVE, JFAMPA FL
10002158681 ——2
~04/29/97--01087--011

203,75 bR 203, 75

blctor

11. 1dohereby certity that\he information supplied with this filing does not qualify for the exemption staled in Section 119,07(3) {i), Florida Statues. Hurther cortity that the Information
indicated on this annual report is true and accurate and that my signature shall have the same legal eflect 65 If made under oath; thal | am & managing member or manager of the
limited tiability company or the r r trustee empowered 1o execute this report ag required by Chapter 608, Florida Statutes; and that my name appaars(w Block 10, of on an

aitachment with an address. P/ 3)
SIGNATURE: "@ﬂ%‘&wwﬁ%\ Lrfep > oy Stae

SIGNATURE AND TYPED! DR PRINTED NAME OF SIGNING MANAGING MEMBEFR OR MAAGER Date Daytime Prong #
INHSE 10 R(12-96)




