FILE NOW: Fee after May 1, willl be $5§8.75

Hi'e¥ {h
FLORIDA DEPARTMENT OF STATE F g ﬁ &ma
FhrAy

LIMITED LIABILITY COMPANY <HPR
AL 1 Sandra B. Mortham
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS 97 APR ‘0 AM 7: lbﬁ

1997
FILING FEE Annurl Report $100.00 + $103.75 Corporation Supplemental Fee

ARY GF STATE
RECR ALk FroRIDA

$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |

1. Name and Mailing Address

of Limited Liability Company DOCU MENT #L950 00000864

PYTHAGORAS MANAGEMENT, L.C,

1a. Principal Placé of Business Address

1900 RINGLING BLVD. 900 RINGLING BLVD,
SARASOTA FI, 34236 SARASOTA FL 34236
If abave mailing address is incorrect in any way, ling thraugh incorrest Information and enter correction in Block 2a,
2 Principal Flace of Business 2a, Mailing Address ] 3. Date Organized or Guallied | 3a. Siate of Formation
. 1/08/1995 FL
Suite, Apt. #, glc. Sulte, Apt. #, etc. T FET
’ Humoer D Applied For
City & State City & State B 9_'.3 3 6 9 5 7 8 D Not Applicable
7 oy 7 Soa 5. Date of Last Report 6. Certificate of Status Deslired
2/31 /l 996 S A sl Fer Boeguned D
7. Neme and Address of Current Registered Agent B. Name and Addreas of New Reglstered Agent
Name
DUMBAUGEH, JOIN D ESC. ‘
FYPRETT, MESHAD, RESNICK & L1EB Siresl Address [P.D, Box Number fa Not Avrepiable)
1900 RINGLING BLVD.
SACRASOTA ¥, 34236 Butte, Apl. ¥, oic.
City Zip Code
FL

8. Pursuant to the provisions of Sections 608.416 and 608,508, Florida Statuias, the above-named limited liabllity company submits this statement for the purpose of changing
its regislerad office or registared agant, orboth, in the State of Florida, Such change was autherized by affirmative vole of e majority of the members. | hereby accepl the appointment
as registerad agent, and accept the obligations.

SIGNATURE .. DATE
{Rogsinted Agenl Accepting Appeinimont)  {(NOYE Ragistersd Agenl signalure required when seinstating}
10, Tite Managing Members/Managers Business Street Address City, State and Zip Code

MGRM HILDENBRAND, HARALD T 1900 RINGLING BLVD. JARASOTA FL

11. tdo hereby cerify thal the information supplied with this filing does not qualify forthe exprmption stated in Section 110.07{3) (i), Florida Statutes. | further certify thal the inlormation
indicated on this annual repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or mansger of (he
limited liability company or the receiver or trustes empowered to execuie this report s required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oronan

attaghment with an address.
SISNATURE: B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER

INHSE10 R(12-96)




