i Fliedn or before May 1, 1999 or Limited Liability Company will be
subjecttoa $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <R FLORIDA DEPARTMENT OF STATE
2 A Katherl H - -
ANNUAL REPORT ! oo e FILED
1 999 OIVISION CF CORPORATIONS
RN Sy e or. n]
o L | B
FILING FEE[ Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE i .[ ] i[ " [ ! i
R g oy DOCUMENT # L96000000348 Lo

FIRST TEAM BERMUDA LTIMITED COMPANY 1a. Principal Place af Business Address

350 §. LAKE DESTINY DRIVE, SUITE 200 350 S. LAKE DESTINY DRIVE, S

ORLANDO FL 32810 ORLANDO FL 32810
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | Ja. State of Formation

03/26/1996 FL
Suite, Apt. 4, etc. Suite, Apt #, elc.
4. FEI Number [:] Appliad For
City & State City & Stale 59-3368168 D Not Applicable
6. Date of Last Report 6. Certificate of Status Desired
Zip Country Zip Country
05/01/1998 | ERTRRNER ]
7. Name and Address of Current Reglstered Agent 6. Name and Address of New Regiatered Agent/Otfice
MNa:
HUMPHRIES, J. GREGORY "
20 NORTH ORANGAE AVE. ¢ SUITE 1000 Street Address {P.0O. Box Number is Not Acceplable)

ORLANDO FL 32801

[ Suile, Apt. ¥, eic

City Zip Gode

FL

9. Pursuant to the provisions of Seclions 608 416 and 608.508, Florida Stalules, the above-named limited liabilty company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State o1 Flerida. Suchchange was authorized by affirmative vote of a majerity of the members. | hereby accepl the appointment
as registered agent, and accepl the ohbligations.

SIGNATURE _ S —_— . . . e e DATE _ e ——— e
(Hegistered Agent Accepling Appomtnerdi  (NOTE Fagshered Agrnt sigratide Fedlared whon tenedad gt
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
uniinr Sy i FE P e P RR i e RN B,
7 e e P I P e ey it e

MGR | MEALEY INVESTMENTS, INC. 350 S. LAKE DESTINY DRIVE, ORLANDC, FL 32810

MOoOD236558014 —
M e e e Dot
FREE]82, TS eekk1B8. T

11 Ido herebyceﬂllythm theuniormatlonsupphed wnhthnsfnllngdoesnot HPELE

attachmen! with an address MEALEY

SIGNATURE: By: . parner Peacock, 4/27/99

SIGHATURAL AHCTTYFEOVOR FRIGTE L) Foars CJFM‘ W MEMEE R GHRMAIN Y 1O Pres 1d ent e 0w Ploee #

INHSE10 R (12-98) L4007 /6602224



