Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <l FLORIDA DEPARTMENT OF STATE
N Katherine Harris o
ANNUAL REPORT Secretary of State F [ E D
1999 DIVISION OF CORPORATIONS s ae
i SSMAR 22 MM 8: 33
FILING FEE | Annual Report $100.00 + $8B.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE N T T
S 1A et

T g iy Gomesey  DOCUMENT # 196000000006 PALCABASSEE, FLOMDA

TAURBER REAIL ESTATE HOLDINGS , 1..C 1a. Principal Place of Business Adaress

2320 PELHAM ROAD 2320 PELHAM ROAD

ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quatihed | 3a. State of Formation

01/02/1996 FL
Suite, Apt. #, etc. Suite, Apt. #, etc. I
4. FE| Number [:-! Applied For
Cily & State Ciiy & Siate | NOT APPLICABLE ﬁ Not Applicable
75 Couiy . 7 oy o § Date of LastReport | 6. Cerilicate of Status Desired
03/06/1998 | ERNESITIRER[ |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

TAURER, TFAUL
2320 PELEAM RD. N. Streel Address (P.O. Box Number is Not Acceptable) T
'ST. PEI'ERSBURG F1, 33710

BT v o I I E0 {19 ) I P o s s | =iy R |
;| -03/30/33 - (1077 --014
Ty T T ek 3 E D Rt g

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florda Stalutes, the above-named limited liability company submits this statement tor the purpose ol changing
its registered office or ragistered agent, or both, in the State of Florida. Such change was authorized by affirnative vote of a majority of the members | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE __ . _. S . . e OATE |
tig Appue renl [NCTE Bl adercn Bl Sepht b Do b n nened v
10. Title Managing Members/Managers Business Street Address Cuty, State and Zip Code
MGRM TAUBER, PAUL S 2320 PELHAM ROAD ST. PETERSBURG FL

1. Ido hereby certify that the information supplied with this filing does nat quality 1or the exemphien stated in Scction 114.07(3) (). Florida Stalules. Hurther cerlfy thatthe information
indwated on this annual report is true and accurate and thal my signature shall have the same lega! effect as it made under oath; that | am & managing member or manager of the
limited liability company ar the receiver or trustec, sap -a@- tg execute this reporl as required by Chapler 608, Florida Stalutes; and thal my name appears in Block 10, oron an

atlachmeni with an addres@ "'

SIGNATURE:] W { 3 '8] 49 2y 348330
YI"ITB.T\MIH‘['HUH Frata o FankAt Cof i\'l.'}'mﬁ-'\’ SIS TRLY, T I RN Y % Y PR e B ' in'- .'/ [EPRREITIE PRNTEE |

INHSEID R (12-98) Chrhi¥ AT




