FILE NOW: Feeafter May 1, wlll be $588.75

FLORIDA DEPARTMENT OF STATE Sl f’“f,

Sandra B. Mortham E v Phers Bawd
Sacretary of State

DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY <S5
ANNUAL REPORT '

1997

Anual Report §1 0000 * 3103 75 COI'PQI'IUOI‘I Bupplumonul Fu o

G7HAY -5 PH 2: I3
. Make Check Payable To: FLORIDA DEPARTMENT OF STATE _ SECHE A ;‘! {0 SdﬁrDEA
e e ers  DOCUMENT #1.96000001001 TALL ARASSEF FLORIDA

1a. Principal Place of Business Address

FILING FEE

2001-27 LIMITED COMPANY

400 E. COLCNIAL DR. 400 E. COLONIAL DR,
SUITE 910 SUITE 910
ORLANDO FL 32803 ORLANDO FL 32803
Il above mailing address s incorrect in any way, 1ine through Incorrect Information and enter correction in Block 2a,
2 Principal Place of Business 2a. Mailing Address 3. Dele 5rganlz§ or Qualiied | 3a. Siale of Formation
Suite, Apt. #, etc. Suite, Apt. #, elc. 09/23/1996 FL .
. FE1TNumbsr D Appliod For
City & State Ciiy & Bale $9.. 3 (_[«3&"4 5‘8 ] ot Appicable
op Country : 7o Caoriry B. Date of Las1 Raport 6. Cenlificate of Status Desired
7. Name and Address of Current Reglatered Agent 8. Nams and Address of New Reglstersd Agent
Name
‘LANF., MARION E
400 EAST COLONIAL DRIVE Bireet Address (P.0. Box Number is NOt ACCeptabie)
SUITE 910
ORLANDO FL 32803 [B0Ne, Apt. ¥, elc.
City Zip Coda
FL

9. Pursuant 1o the provisions of Sections 608.416 and 808.508, Fiorida Statutes, the above-named limited liability company submils this statement for the purpose of changing
its ragistered office or registered agent, or both, in the State of Floride. Such change was authorized by affimnative vote of a majority of lhemembers. | hereby accept the appointmant
as registared agent, and accept the obligations.

SIGNATURE DATE
{Regisierad Agent Accspling Apponiment)  {NOTE Rapisiered Agenl signelure raguired when renglating}

10. Title Managing Members/Managers Business Sireet Address City, State and Zip Code

MGEM [LANE, MARICN E 100 E. COLONIAL DR. SUITE [|ORLANDO FL

MGRM [KAPANKE, WILLIAM E 2606 CANTERCLUB TRAIL JAPOPKA FL

MGRM |ARTIP, HAROLD G 105 WILLOW BROOK LANE LONGWOOD FL,

MGEM |[MASTIN, PATRICIA D 044 FEATHER DRIVE IDELTONA FL

Mef#l | BRYANT” LESTER R Mh- dott MEDIZAL SCTINCE | CoLuMBIA, Mo

SOpL; G

AV ot 02
Wk 213, 5 **»»20:%.?5

11. Ido hereby certify thal the information supplied with Ihis filing does not quaity for the exemption stated in Section 118.07(3) (i), Florida Statutes. ) lunharcertity that the information
indicated on this annual report is true and accurate and that my signature ehall heve the same legat etfect as If made under oath; that | am e managing member or manager of the
limhed Vability company or the recelver or trustee empowered 10 execute 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: MM-‘M ¢ Loaa A 2297 47 do1390

SIGNATURE AND TYFED OR PRINTED NAME OF SIONING MANAGING MEMEER DR MANAGER Daylime Prona 8 __

INHSE 10 R(12-96}




