FILE NOW: Feeatter May 1, will be $588.75 Af’fj'{"?(g}»'eft)
LIMlTED LlABILlTY COMPANY FLORIDA DEPARTMENT OF STATE f” :‘U
Sandra B. Mortham
ANNUAL REPORT Secretary of State 97
1997 DIVISION OF CORPORATIONS APR 22 M fo: 47
FILING FEE Annua) Repon $100.00 + $103.75 Corporation Supplemantal Fee SECHETARY OF STalE
$ 203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF S8TATE _ U.AHASSL?E SLORIDA
T o Tmitns Caoins comeaey  DOCUMENT #:,94000000700
18, Principal Place ol Business Adgress
MME AND ASSOCIATES, I.C.
P.O. BOX 261564 F07 W HORATIC ST
TAMPA FI 33685 FAMPA FL 33606
If above malling address is incortect in any way, lina through Incorrect information and snter correction In Biock 2a.
2. Principal Place of Business 2a. Mailing Address 3. Date Orgamzed of Lualipd | 3m. Siate of Formallon
: 2/19/1994 ¥
Suite, Apt #, etc. Suita, Apt. #, etc.
4. FEI Number D Applied For
City & State City & State 50-3285572 D Not Applicable
75 T 75 o 8. Dalo of Last Report 6, Certificate of Status Desired
5/0 1 /1 93 6 S Aol b et Heguines D

7. Name and Address of Current Registersd Agent 8. Name and Address of New Registersd Agent

Narne

RKNOX, JAMES P

07 W HCRATIO ST Gireol Address (P.0. Box Numbar iy Nol AcCoptabie)
[AMPA FL 33606

["Bule, Apt, #,8ic.

City Zip Code

FL

9. Pursuan to the provisions of Sections 608.416 and 608.508, Florida Blatutes, the bove-namaed limhad liability company submits this stalament for the purpose of changing

its registered ofiice or registerad agant, or both, in the State of Florlda. Such changie was authorized by afiirmative vote of a majority of the members. | hereby accept the appointment
as registerad agent, and accepi the obligations.

SIGNATURE __ DATE
(Registered Agen| Accepung Apportmenl)  {NOTE Reglsterad Agent signature required when reinslaling)
10. Title Managing Membears/Managers Buginess Street Address City, Btale and Zip Code
MEM BL & ASSOCIATES INTERN §.0. BOX 261564 'AMPA FL,
MGRM TAPP, ROBERT T 407 W. HORATIO STREET TAMPA ¥
-Wm 1I-NEQPOLTITAN LANE LES . .FL
MR

!'HHH

oty

11. Ido hereby cartity that the Information supplied with this flling doas nolLqualify for the exemptlon statad in Section 119.07(3) (i), Florida Statutes. I!unher!enlty thatthe Information
indicated on this annual report Is trua and accurals and that my signature shell have the seme lopa! effect as if made under oath; thal | am & managing member or manager of the

limited tliability company of the recelver or trustee empowerad to execule this repor as required by Chapler 808, Fiorida Statutes; and that my name appears In Block 10, or on an
attachmeont with an address.

SIGNATURE: Mohe ™ T~ Veg P e ?? _313- -G48 - 1740

SIGNATURE AND TYPED 0 PRINTED NAMEOF BHONING MANAGING MEMBER OR MANAGER

Diaylima Phona #

INHSE10 R{12-96)



