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FILE NOW: FeeafterMay 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

; LIMITED LIABILITY COMPANY
ANNUAL REPORT

1997
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fes

203.78 Make Chack Payable To: FLORIDA DEPARTMENT OF STATE
o waaleg faaeee — DOCUMENT #.96000000713

CORNERSTONE BUSINESSES, L.C.
49 COUNTRY - CLUB R

LD
9T 3T PHIZ: 0D
Dl oo ol ATE
FALLAHASS DR, TLORIDA

1a. Principal Place of Business Address

k449 COUNTRY GLUB—ROAD

OAD
WESLEY—CHAPEL Fi 33544 WESEEY-CHAPELFi—33544
¥ above maliing addreas ls incoirect in any way. line through Incorrect Information and enter correction in Block 2a.
5. Frincipil'ﬁaos of Business 2a. Mailing Address 3. Data Organized or Qualified | 3a. State of Formation
3936 State Read 39 3936 State Road 39 s
lte, Apt. ¥, etc. Suite, Apt. #, elc. 7 /01/1996 1 L
4. FEINumber D ]
: Applied For
_Eﬁ& Slate City & State 59-3389231 D Not Applicable
Tz_enhx:hiuh FL ___Zephyrhills, FL 5. Date of Last Reporl 8. Cerlificale of Sialus Desired
ip Country Zip Country
3_54_0 USA 33540 SUA 5B.75 Additional Foe Required Q
7. Nams and Address of Current Registerad Agent 8. Name and Address of New Registered Agent
Name
‘HUBBARD, C D
6449 COUNTRY CLUD ROQOAD Sireet Address {P.O. Box Number Is Not Acceptablej
WESLEY CHAPEL FIL 33544
‘Buite, Apt. #, alc.
City Zip Code

FL

as registared agent, and accept the obligations.

9. Pursuant to the provisions of Sections 608.416 and 608.508, Flarida Statutes, tha above-namad limited liability company submits this statement lor the purpose of changing
Its registered office or reglstered agent, or both, in the State of Florida. Such change was authorized by affirmative vole of a majority of the mérnbers. | hevaby accept the appointmant

DATE

SIGNATURE

{Registered Agent Accephing Appontment}  {NOTE Registerad Agenl signalture required when reinstaling

g}

10. Title

City, State and Zip Code

Managing Mernbers/Managers Businass Straet Address
HUBBARD, MARY JANE ]

HUBBARD, C D

449 COUNTRY CLUB ROAD
449 COUNTRY CLUB ROAD

ESLEY CHAPEL FL
ESLEY CHAPEL FL
OO2080280--—7

-02/08/97-~01062--020
ka2 12,50 212,50

LR

Indicated on this annugl report is true and accurate and that my signature shall have the same lagal effect a!
limited liabiltty company or the receiver or trustee empowered to executa this report as required by Chapler
atiachment with an address.
S|GNATURE: Mar

SIGNATI TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Jane Hubbard

11. 1do hereby oertity that the information supplied with this filing does not qualify for the @xamption stated in Saction 118.07(3) (i), Florida Statutes. | furthar certify thattha information

s if mada undar oath; that | am a managing member ¢r manager of the
608, Florida Statutes; and that my name appears in Block 10, or on an

1/2%/97 813-715-0808

Date Daylime Phone ¥

INHSE 10 R(12-96) NN




