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MEM FARKER, JEFFREY J

FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY ‘
¢+ ANNUAL REPORT

[ 1997

FHLED

FILING FEE Annual Report $100.00 + $103.75 Corporatlon Supplemental Fee

SIEAR MDA g o

203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
orirmasins comese,  DOCUMENT #.95000000660
VECTOR INVESTMENT OF MANATEE, L.C,

526 CENTRAL AVE., STE., 200
ST. PETERSBURG FL 33701

If above matling address is Incorrect in any way. line through incorrec! Infermatlon and enter correction in Block 2a.

e STATE
i"‘I. FLOKIDA

1a. Principal Place of Business Address

526 CENTRAL AVE., STE. 200
ST . PETERSBURG FL 33701

~2. Princlpal Piace of Business 2a. Malling Address 3. Date Organized or Qualified | 3a. Siate of Formalion
\ N8 /2 2
Suite, Apt. 7, elc. Sufte, Apt. #, alc. 1 /FrEl 2/% 995 L
. ’ umboer D Applied For
| City & State City & Stale F9-3333058 [] wot Applicable
. 5. Date of Last Report 6. Certificate of Siatus Desirad
Zip Country Zip Counlry P erificata of Sialus Lesire
6 / 1 ,7 / 1 9 9 6 58.75 Additional Free Requiled D
7. Name and Address of Current Reglatered Agent 8. Name and Address of Neaw Reglstered Agent
. Name 1
[lh. 380 ] Stroet Address {P.0. Box N'u 118 No! Acoep!a 0}
SH-—% RbBURG FI, 33701 i 2 (.CUT/" /e CTL 29y
' untd, Apl. ¥, etc.
City Zip Code
NS Poresbore, Ful” 3370/

as raglstered ag??d agcapt the obligations.
SIGNATURE ___# L o~ > L. ! L"’Y—

9. Pursuan! to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above- named limited liability company subhits this statemant for the purpose of changing
Hts registerad office or registered agent, or both, inthe Stata of Florida, Such change was authorizad by affirmative vate of a majority of the members. I hereby accept the appointmant

DATE 3/_]%/97

{Reqislered Agont Accepling Appantmont)  (WOTE Hagistered Agen signature reguired when reinslating)

10. Title Managing Members/Managers Business Stroet Address

City, State and Zip Code

MEM PARKER, H:AETJ (JT&U)‘E‘%

‘ MEM hELLINGER, RON 19 PARADISE LN. REASURE ISLAND FL
MEM BURSIK, PETER D 326 CENTRAL AVE., STE. 200 $T. PETERSBURG FL
MEM kiERETICK, KENNETH W 926 CENTRAL AVE., STE. 200 $T. PETERSBURG FL

.FJI

L
St 'D«vhfbbu/jl 48

altachment with an address.

11, ldohereby certify that the information supplied with this filing doss not quality for the exemplion stated in Sectien 119.07(3) (i), Florida Statutes. | further certify that the information
Indicated on this annual report |s true and accurate and that my signature shall have the same fagal effect as if made under oath; that | am a managing member or manager of the
limited Nability company of tha recelver or trustee ampowered 1o execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

SIGNATURE: 7/~/‘\- L- . (e Pacyi bt 3/,.1]«13 (3,3\ $33-1 30

SIBNATURE AND TYPED Oft PRINTED NAME OF SIGNING MANAGING MEMBER CR MANAGER

Dma Caytime Phone ¥

INHSE10 R{12-96)



