FILE NQW: Fee after May 1, will he $588.75

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT QF STATE
’ ANGra ©. Mo m .
. ANNUAL REPOHT Secreta[y of State [“ !L ’::!ﬂ
1997 DIVISION OF CORPORATIONS o Ly .
e TR e e d? H,f{’? ??
FILING FEE Annus! Report $100.00 + $103.75 Corporation Supplemental Fos o g PH 3 /
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE I;&C”‘f [ i 5
ERTETE T e T e : LR (T _
e s comeany  DOCUMENT #.,94000000710 LMH.%EIEE:.”FZ (i élLf;
1a. Principal Place of Business Address T
FITZGERALD & ASSOCIATES ORLANDO, L.C. Mb\)é
507 N. NEW YORK AVE. K07 N. NEW YORK AVE.
SUITE 302 UITE 302
WINTER PARK FL 32789 INTER PARK FIl, 32789
If above mailing address is incorrect in any way, lins through incorrsct Information and anter corraction in Block 2a.
2 Principal Place of BUSiNess Za. Mailing Address B, Date Organized of Guallled | 9. tate of Farmaton
. 2/23/1994 FL
Suite, Apt. #, elc. Suite, Apt. ¥, alc. & FE Number — D .
City & State City & Siate 59"3287227 D Not Applicable
7 ooy 75 Ty . Date of Last Repori 8. Centificate of Stalus Desired
7. Name and Address of Current Reglstored Agent 8. Name and Address of New Registersd Agent
Neme

SWARTSLY, VERNON
P55 S ORANGE AVE Bhreet Address (P.0. Box Number Ts Not Acceptable)
1 &TH FLOOR

DRLANDO L 32801

9. Pursuant to the provisions of Seclions 608.416 and 508,508, Fiorida Statutes, the above-named limHed liability company submits this statement for the purpose of changing
its registered office or registered agant, or both, In the State of Florida. Such change was authorized by affirmalive vole of a malority of the members. | hereby accept the appointment
as registered agent, and accapt the ahligations.

SIGNATURE DATE
{Flegstered Agent Accepiing Appoinimert)  (NOTE Registered Agenl signabure required when reinétating)
10. Tite Managing Members/Managers Business Streot Address City, State and Zip Code
MEM FITZGERALD, JAMES P JR 455 S ORANGE AVE QRLANDC FL
MEM pAKLEY, MILLARD V 3024 W, MAIN STREET LIVINGSTON TN
MEM FIRST SOUTHERN FUNDING 99 LANCASTER ST. $TANFORD KY

1. | do haraby cenity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3} (1), Florida Statutes. | further certify thatthe infarmation
indicated on this annual report is Irus and accurate and thal my signature shall have the same legal effect as if made under cath; thatiama managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapler 608, Florida Statutes; and that ry name eppears in Block 10, or on an

anachmentwithanaddreﬁRsT FUNDIN ,MEM
POH ok a7 oe-us-ssss
Peto

SOUT,
SIGNATURE: py:
SIGNATURE AND TYPECDA PRINTED NAME OF SKINING MANAGING MEMBER OR MAMAGER Daytima Prone #

INHSE 10 R(12-96)




