Flle on or before May 1, 1998 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <$ilte

ANNUAL REPORT
1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE ST

Wmm—_ IENT

of Limited Liability Company

FLORIDA DEPARTMENT OF STATE
Katherine Harrls - -
Secretary of State f M. f 0
DIVISION OF CORPORATIONS

BRI N RS

PESCO FINANCIAL SERVICE s . L.C. 1a. Principal Place of Business Address
POST OFFICE BOX 1600 1220 E. PARK AVENUER
TALLAHASSEE FL 32302 TALLAHASSEE FL 32301
2 Principal Place of Business 2a. Mailing Address 3. Date Orgaruzed or Qualted | 3a. Silale of Formation
) | 12/08/1995 FL
Suite, Apl_#, elc Suite, Apt #, elc Lo , e
4. FEI Number I:I Applied For
City & State City & Staee” T 59=3348570 1 e ey

5. Datc of Last Report. | 6. Certificate of Status Desired |

FL

Zp Country Zip T Countey
03/30/1998 | EICICCEIRIRINE] [ |
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Regislered Agent/QOffice
Name
PUBLIC EMPIOYEES SERVICES COMPANY, IN
1220 E. PARK AVENUE Biveel Address (P.O. Box Number Is Not Acceptable) |
TALLAHASSEE FL 32301 ICHOICEEE 09 1 - 6]
[ Suile, ApL #, tic TS0/ - DI =0T
. Ra¥l10R. TS A2 Th
E ' - | Tzip Code

8. Pursuanl to the provisions of Seclions 608.416 and 608.508, Flarida Statutes, the above-named Imitod liabilly company submits this statement for the purpose of changing
its registered office or registered agent, or bath, in the State of Florida Such change was authorized by alfiumalive vole of amajority of the members | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE T T S S Ve PITE B e 18 e e T R T DATE .

10. Title Managing; -I‘Mltlzr;'llbe“rslt‘Mar.\;g;r’sm — — E’;;Jsin;;s;; Strec‘t A.d:d.re‘S‘.s ‘ City, State and Zip Code

MGRM TORNILLO, PAT L JR, 118 NO. MONROE STREET TALLAHASSEE FL

MGR»J GEIGER, JAMES W 118 NO. MUNROE STREET TALLAHASSEE FL

MGRM LEE, ROBERT F 118 NO. MONROE STREET TALLAHASSEE FL
—MORM—PRAGLECK—GATE—F ONE—MAPFSON-AVENYE o~ NEW—YORK—N¥— clalafe
—MERM—MANDBE,—RI-CHARD—6———ONE—MADT SON—AVENG -~ NBW—¥ORK—NY—olelete
—MERM—-SEHETFEIN,—REEXANDER | en—vork-ny— ddlefe

G
Oy

11 I dohereby cenlify ihatthe information supphed with this filing does nat qualily for the exemption statedin Section 119 07(3) (1), Fionda Statutes. Hfurther cerify thal the information
indicated on this annual report is true and accurate and that my signature shall have the same lega! eftect as if made under oath; that tam a managing member of manager of the
nmited hability company or the receiver or lrustee empowered 10 execute this report as required by Chapler 608, Florida Stalutes, and thal my name appears in Block 10, or on an

attachmen! with an address.
oo 4f30/99  Eplareyed .

SIGNATURE: Ouentl Jasi

INHSEIO R (12-08)



