Flle on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

FILED
LIMITED LIABILITY COMPANY <$Bkfe. FLORIDA DEPARTMENT OF STATE SECRETARY UF SIATE
w1’ Katherine Harris pIvISION OF CORPORATIONS
ANNUAL REPORT Secretary of State
1900 DIVISION OF CORPORATIONS 93 APR 29 PM L: 14
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T e aooess. DOCUMENT # L94000000688
GOLF ADS UNLIMITED . L.C. 1a. Principal Place of Business Address
P.O. BOX 768 510 15TH AVENUE NKE
PINELLAS PARK FL 33780-0768 S8T. PETERSBURG FL 33704
2 Frincipal Place of Business 2a. Mailing Address 3. Date Organized or Qualifiad | 3a. State of Formation
12/19/199%4 FL
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. FEI Number EI Appliad For
City & State City & State 0-3285983 D Not Applicable
75 Couniry 7o Couniiy 5. Date of Last Report 6. Certificate of Status Desired
05/01/1998 | N |
7. Name and Address ol Current Ragistered Agent 8. Nama and Address of New Registered Agent/Office
Name ) e
GOLD, AARON J /ﬁgJQf/
704 WEST BAY ST. Stroet Address [P.0. Box Number 7 Nol Acceptabie} 77
TAMPA FL 33606 V
Suile, Apt. #, efc. ¥
City Zip Code

FL

#. Pursuant to 1he 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 agent, ar both, inthe State of Flarida. Such change was authorized by aflirmative vote of a majority of the members. | hereby accep! the appointment
as registered agent, and accept the obligations.

SIGNATURE . - S _. DATE —— . ——
(Rogstered Agect Accephing Appoirincent]  (NOTE Flegelered Agen! signature reguiredd when rensteing)
10. Title Managing Members/Managers Business Street Address City, State and 2ip Code
MGR | MOODY, GLENNS P.O. BOX 768 PINELLAS PARK FL
SHOODEsGa455S—-—0
~05/07/99--01153--1104
#1008, 75 EEEElER. TS

11. 1o hereby certity that the information supplied with this filing does nat qualify for ihe exemption stated in Section 119.07(3) {i). Florida Statutes. | furthercenify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered o execute this report as required by Chapter 608, Flerida Statutes, and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: /%w— %«oﬂg 5/4:4-?? 127.655093/L

SIGFIATURE AND TYPED OFCPHIMTE U HAME OF SIGRING MANATINT REREE B OF MANALE I L Chlpyrnn Pinong #

INHSE10 R (12-98)



