File on or before May 1, 1999 or Limited Liability Company will be

F
subject 1o a $ 400.00 LATE FEE. SFCRETARY GEoRTAﬁTlDHS
LIMITED LIABILITY COMPANY <83 FLORIDA DEPARTMENT OF STATE DIVISION 0F COR
: & Katherine Harrls
ANNUAL REPORT Secretary of State 93 APR -2 PM 1t 43
1999 DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T i b Company  DOCUMENT # 195000000813
THIRTIETH & CORTEZ ASSOCIATES , ..C. 1a. Principal Place of Business Address
P.O. BOX 698 3815 N. OSPREY AVE.
SARASOTA FL 34230 SARASOTA F1L 34234
2 Principal Place ol Business 2a. Mailling Address 3. Date Organized or Qualified | 3a. State of Formation
R R . o 10/26/1995 FL
Suite, Apt. #, etc. Suite, Apl. 4, etc. S e —
[ 4. FErNumber D Appfied For
Twesme | owesae " "1 65-0622480 [ ot Appicatie
Zip Country - Lgz.;‘k"*'* R O o T 8. Date of Last Fleport | 6. Certificate of Status Desired
04/03/1998 3076 Asdivon e recures [
7. Name and Address of Current Reglstered Agent 8. Nama and Address of New Registered Agent/OHice
Name
EIWELL, ALAN M
3815 N. OSPREY AVE. Sireot Addrass (PO, Box Number is Not Acceptable)

SARASOTA FL 34234

| Suiis, ApT £ 0te”

L2 FI..TZID C7j_szﬁ

9. Pursuant ta the provisions of Sections 608 416 and 608 508, Fiorida Statutes, the above-named hmited hability company submits this statement for'the pur se of changing
its registered office or registered agent, or both, in the Staie ol Florida. Such change was autharized by alfirmalve vole of a majarity of the membars. | hereby accep! he appointment
as reqgistered agent, and accept the abligations

SIGNATURE __ . . .. . e BT T T e e o DATE
T o emoeataegn 1 Bsanees Srent Adress Gy, Svato and 7 Goda
MGRM| ATCO, INC. 3815 N. OSPREY AVE, SARASQCTA FL
MGEM| ROGERS, BURT K A 1255 GULE STREAM AVE. SAKASOTA FL
MGRM| MILHOLLAND, JACK W JR.| 6885 CORRAL‘ CIRCLE SARASOTA FL
MGRM| ELWELL, ALAN M 2231 —SHINTS O RN — SARASOTA FL

B3/ tvchében Weobs D

ia)

11. I do hereby cenify thatthe information supplied with this fling does not quality for the exemption stated in Sechon 119 07(3) (i). Florida Statutes | turther certily Ihat the information
indicated on this annual report is true and accurate and that my signature shall have the samo togal effect as i made under oath, that | am a managing member or manager of the
hmnited liability company of the receiver or rystee empowered xegpffe 1his report as reguired by Chapter 808, Florida Statutes” and that my name appears in Block 10, or onan
attalhment with an address

SIGNATURE:

INHSE IO R (12-98)

X
B T e I T T T e




