File on or before May 1, 1998 or Limited Llabllity Company will be _
subject to a $ 400.00 LATE FEE. [HSE CIEHRY, a.., U

LIMITED LIABILITY COMPANY <S5V FLORIDA DEPARTNENT OF STATE h HEE% 1998
: o andra B. Mo m
ANNL{IAQLSEPORT PR Secretary of State
o DIVISION OF CORPORATIONS w1
. | 98 HAY <k PH 3 45
FILING FEEI Annual Report $100.00 + $88.75 Corporation Supplemsntal Fee o
188.78 Make Check Payeble To: FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
T DOCUMENT # roco0000071s | 1ALLAWASSEE, FLORIDA
1a. Principal Place of Businass Address
CORNERSTONE BUSINESSES, L.C.
S 03-6—EFATLE—ROAD—39 B936—STATE—ROAD—3D
ZEPHRYHILLS FL 33540 ZEPHRYHILLS FL 33540
2. Princlpal Place of Business Za. Mailing Address 3, Date Grganized or Quailied | 38. State of Formation
u ,?pt_ ¥, atc.u s. Suite, Apt. &, etc. * L 07/01/1996 FL
4. FEINumber D Appliod For
" Cliy & State City & State 59-3389231 D Not Applicable
Zip Country Zip Touy 5. Date of Last Report 8. Certificate of Stalus Dasired
0 1 / 31 / 1 9 9 7 S8 70 Addiwonal Fee Requuired
7. Name and Address of Current Reglisterad Agent 8. Name and Address of New Reglstered Agent/Office
Name
HUBBARD, C D
6449 COUNTRY CLUB ROAD Street Address (P.Q, Box Number Is Not Acceptable)
| WESLEY CHAPEL FL 33544
i ufie, Apt. 7, elc.
CHy . Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 60B.508, Fiorida Statutes, the above-named limited liability company submits this statement for the purpose of changing
ite registered oftice or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
a8 registered agent, and accept the obligations,

SIGNATURE DATE
(Ragistored Agent Accepting Appombtiment)  [NGTE Registered Agenl signature réquirod when renslating}
10. Title Managing Members/Managers Business Street Addrass City, State and Zip Code
| MGRM| HUBBARD, MARY JANE 6449 COUNTRY CLUB ROAD WESLEY CHAPEL FL 33%4
| MGRrRM| HUBBARD, C D 6449 COUNTRY CLUB ROAD WESLEY CHAPEL FL 3354y
NGRM| wiNsBRO, KenNeTH M. 1217 JerFeERY LANE DADE iy, FL 33535
MGRM |ANTHONY, C¢ARL A (063 Foxwoor DRIVE BRANDON, FL 33510
BDEDD Py e N L
-05/14/93~--01004--01 1
WA 197 50 w137, 50
A CN\/

1. 1do hereby certify that tha information supplisd with this filing does not qualify for the exemption stated in Section 118.07(3) (i}, Florida Statutes. |further cerify that the information
indicated on this annual report is frue &nd accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

[ SIGNATURE: q/Q -~

SIGHATLIRE ARTY 1Y 3 O PRINTED NAME OF SIGNING MANAGING MEMBE A O MANAGER DCale Daytime Phone #




