Flle on or hefore May 1, 1998 or Limitad Llabillty Company will be
subject to a $ 400.00 LATE FEE.

_ FILED
FLORIDA DEPARTMENT OF STATE SECRETARY OF STA
LIMITED LIABILITY COMPANY DA DEPARTMENT OF DIVIS!D&FUF CURPO?% ATTIENS

ANNUAL REPORT . Secretary of State
1008 S8  DIVISION OF CORPORATIONS FE B 3@ }15{9@ PM 53: 53

P ——— :
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

§ 188.75 rI___"Make Check Pazable To: FLORIDA DEPARTMENT OF STATE H_, j‘
. alling ress
DOCUMENT # 155000000991 3

ame an
of Limited Llability Company

1a. Prncipal Place of Business Address
TUB-MASTER, L.C.

413 VIRGINIA DRIVE 413 VIRGINIA DRIVE

ORLANDO FIL 32853 ORLANDO FL 32853
Z. Principal Place of BusIness Za. Maiing Agdress 3. Date Organized or Qualfied | 8. State of Formanon
Sulte, Apt. #, #lc. Sulta, Apt. #, eic. . 12/21/1995 FL

4. FE Number D Applied For
Chiy & State City & State 59-3349049 [] Wot Applicate
75 o 7 ooy 5. Date of Last Report 6. Cenrtificate of Status Desired
- / 5 8 /1a a7 SHsS Additional Fee Heguneed

7. Name snd Address of Current Registered Agent 8. Name and Address of New Reglsterad Agent/Otfice

Name

WEBSTER, JANE ROBERTS

1501 HIGHLAND ROAD Sireot Address (P.0. Box Number is Not Acceptable)
WINTER PARK FL 32789

Sulte, Apt. ¥, atc.

City Zip Coda

FL

8. Fursuant o the provisions of Seclions 608.416 and 608,508, Florida Statutes, the above-namad limited liability company submits this s;a-temem for the purpose of changing
its registerad oHfice or registered agent, or both, In the State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment
as registered agent, end accept the obligations.

SIGNATURE DATE
{Regsterad Agorit Accepting Appointmenl)  {NOTE Rogistared Agenl signalure reguired when reinstaling)
10. Titla Managing Membars/Managers Business Streat Address City, State and Zip Code
MGR | WEBSTER, JANE R 413 VIRGINIA DRIVE ORLANDO FL
T

AR i E u.':l. E.; !3 7 ::_3 -«..:‘ —

3/26/33--01103--018 —
B 108, Th ko] BR. TS

indicated on this annual reportis true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member ot managsr of the
LN Slimltad liability company or the receiver or irustee empowared fo exacute this report as required by Chapter 608, Florlda Statutes; and that my name appears In Block 10, or on an
attachment with an address.

%
| SIGNATURE: N Yo detiolsi o7-39-9F 75288/

SIGNATURAF AND TYPED OR PRINTEC NAME OF SIGNING MANAGING MEMACA CH MANARER MNata Favtirnn Phece #

\ 11. 1 do hereby cerify that the information suppliad with this filing doas not quality for the sxemption stated in Section 118.07(3) {i), Florida Statutes. | further certify that the information




