T—

FILE NOW: Feeafter May 1, willbe $588.75

LIMITED LIABILITY COMPANY
o) Sandra B. Mortham

ANNUAL REPORT 4 Sooratary o S
1 997 DIVISION OF CORPORATIONS

[ T (1
GWPD.  FLORIDA DEPARTMENT OF STATE
_@-‘fﬁ&\\‘

APPROVED
FILFU

97 VAR 17 MM 10k 12

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

1. Name and Mailing Address
of Limied Liabitity Company

DOCUMENT #1,95000000804

CONCURRENT TECHNCLOGY ENTERPRISES, L.C.
485 TURTLE CIRCLE
SATELLITF BEACH FI, 32937

H above niailng address is incorrect in any way, line through lncotnc! information and enter correction in Black 2a.

FILING FEE Annual Report $100.00 + $103.76 Corporation Supplemental Fes
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1a. Principal Place of BUBINGES ADGr6ss

485 TURTLE CIRCLE
SATELLITE BEACH FL 32937

2 Principal Place ol Business 2a, Malllng Address

3. Date Organized or Guaimied | 3a. Stals of Formanion

MITCHELL, BRUCE A

Buite, Apt ¥, elc. Suita, Apt. ¥, aic. 140 F/ Elzrf / til 995 FL
! urmber D Applied Far

City & State City & State 59"'3448760 ) D Nt Applicable

....... 5. Date of Last Report €. Cerificate of Status Desired
Zp Counlry 2p Country

§& ¥H Additionat Fee Requued D
P3/06/1996
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglistered Agent
Name

MICTOR

S. KosTRrRD

1325 SOUTH RIVERVIFW DRIVE
MELBOURNE FI. 22901

Stree! Address (P.O. Box Number is Not Acceptabie)

([¢2s

@e.wteu Dy

Suite, Apt. ¥, elc.

c\it(‘i\f\e,l\)tbuY\.r\e_

Zip Code
32390

FL

as registered agent, and accep! tha obligations.

Vel S|

8. Pursuant to the provisions of Sections 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, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of tha members. | hereby accept the appointment

oate _O3-1(~-97

SIGNATURE _ T
“Fe 1 shereo Agenl Ace o| lru Appcintinent}  [NOTE Reg stered Agent signatute requred when reinstating)
10. Tie Managing Members/Managers Businass Streat Address City, State and Zip Code
MEM |[NUESE, CHARLES J DR. 185 1TURTLE CIRCLE SATELLITE BEACH FL
MEM |CORNELIL,, JON h 76 PORT R%IAL BLVD. SBATELLITE BEACH FL

SOz 1 13220 ——23
~03/19/97-~0104%6~-024
HER203, 75 ek 203, TH

Ay

0)

—

attachment with an address.

SIGNATURE:

ot [| Brctee

11. | do hereby cerily thatthe information supplied with this filing does not qualify for the exemption steled in Section 119.07(3) (i), Florida Statutes. | further certify thatthe information
indicated on this annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
hmited liability company or the receiver or frustes empowered to exacute this report as required by Chapter 608, Florida Siatutes; and that my name appears in Block 10, or on an

3/@/5’ 7 ($07)179-2¢22

SHANATUHE AN TYPED QR P HIN}Q@AMF OF BIGNING MANAGING MEMBER OR MANAGER Dala

Daylume Phons #

INHSE10 R{12-96)



