2" and File on or belore Sept. 29, 1999 or Limited Llabliity Company :
FINAL NOTICE: wil be dissolved. M
LIM PANY <SR, FLORIDA DEPARTMENT OF STATE /

(TED LIABILITY COM S8 A DEPARTMENT OF Fil ED >

ANNUAL RS’ORT Secretary of State 99 SEP 2\ A“ i 30 f/

DIVISION OF CORPORATIONS

FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fes + $400.00 Late Fee b ﬁt TE’
$588.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TEEEYKH‘ A&_‘\,\&:,EE FLGR\B A

! ot Cmited usiiny Company DOCUMENT # 195000000168

~1a. Principal Flace of Business Address
ULTIMATE WEEK, L.C.

995 N. HIGHWAY 434, SUITE 2731 995 N. HIGHWAY 434, SUITE 27
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2 Principal Place of Business 2a, Malling Address 3. Date Organized or Quakfied | 3a. Siate of Formanion
= : 03/01/1995 FL
Suite, Apt. #, efc. Suite, Apt. #, etc. T?E-l{l umbo/r D ropind For
City & State City & State 59-~33206425 D Not Applicablo
- o P oy 5. Dale of Lest Aeport ©. Certificate of Status Desired
05/01/1998
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglsiered Agent/Office
Name
ZABRISKIE, STEVE
995 N. HICHWAY 434 Streel Address (P.O. Box Number Is Nol Acceplabls)
SUITE 2731
ALTAMONTE SPRINGS FL 32714 | Sifts, Apl. ¥, elc.
City Zip Code
FL

9. Pursuant 10 the provisions of Sections 608.416 snd 608.508, Florida Statutes, the above-named kmited liabllity company submits this statement for the purpose of changing
its registered oHice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of 8 majority of the membaers. | hereby accept the appointment

as registered agent, and accept the obligations.

SIGNATURE _ DATE
(Regisiered Agent Accepling Apponiment)  (NOTE Registered Agent signalure noquirad when reingtating)
10. Title Managing Members/Managers Business Stroet Addross City, State and Zip Code
MGR | ZABRISKIE, STEVE 995 N. HIGHWAY 434, SUITE | ALTAMONTE SPRINGS FL

TOOOoOOzZann91s7-— ¥
-05/28735--01050—002
k503,75 bekkSoR, 79

qualify for the exemption stated in Section 119.07(3) i), Florida Statutes. Hurlhercenil‘ythanha informaticn

with this filing does not
g'this report &5 required by Chapter 608, Florida Smtutea and that iy name appears in Block 10, or on an

& Sty /V W A 2Tz

A WNTENAME OF SIGNING MANAGIBQ‘!EJBER OR MANAGER Date Oaytims Phone ¥

11 |da hereby cerity that the information supplied

INHSE10 R (6/99)




