File on or before May 1, 1998 or Limited Liability Company will be

subject {0 a $ 400.00 {. ATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

2001-27 LIMITED COMPANY
400 E. COLONIAL DR.
SUITE 910

ORLANDO FL 32803

R BHAR =G AH10: 5
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee AR -9 ! Y
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SOl é'.""u S TN P
"Rame andVlalog Addrass MENT # TALLARASSEE, FLOwi
of Limited Llabllity Company DOCU L960 0 0001001 [ [

8. PAncIpal PIace of BusiNass AGIress

400 E. COLONIAL DR,
SUITE 910
ORLANDO FL 32803

ﬁanﬁﬁmmﬁ——-z

400 EAST COLONIAL DRIVE
SUITE 910
ORLANDO FL 32803

£} Frlnclpalﬂica of Business 2a. Mailing Addrass 3. Date Organized or Qualified | 3e.
. . Suite, Apt. 4, elc. [23/1906 FL
Buiie, Apt. ¥, elc uite, Apt. ¥, el Prdtads -
) D Applied I_=or
City & Siate City & State
Not Applicable
- 458 | PP
- , 5. Date of Last Report 6. Certificate of Status Deslired

&ip Couniry Zip Country

SH7h Addittonal Fee Beguered D

NE inp tannm
7. Nama and Address of Current Registered Agent 8. Name and Addrean of New Roglstered Agent/Office
Nama

LANE, MARION E Streot Address (P.C. Box Number is Not Acceptable)

[—Stme, Apt. 7, oic.

City

FL

Zip Code

as registered agent, and accept the obligations.

8. Pursuant fo tha provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Its registerad oflice or registered egent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | heteby accept the appolntment

MGRM| ARTIP, HAROLD G

SIGNATURE DATE
(Registargd Agen! Accepting Appointmen)  (NOTE- Registerad Agsnt signalure required when reinstaling)
10. Title Managing Members/Managers Business Stresl Address City, State and Zip Coda
MGRM| LANE, MARION E 400 E. COLONIAL DR. SUITE | ORLANDC FL
MGRM| KAPANKE, WILLIAM E 2606 CANTERCLUB TRAIL APOPKA FL
93, CUTLER ReAD

LONGWOOD FL

MGRM| MASTIN, PATRICIA D 944 FEATHER DRIVE DELTONA FL
MGRM| BRYANT, LESTER R MAr 204 MEDICAL SCIENCE BLO COLUMBIA MO
QonNOz4s4658——4
B -N3/12/96--01007-~0086
wekki1BE. 75 *##ke186.75
L]

indicat

attachment with an address.

SIGNATURE:

on this annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

A/L._/,'p't 9 ;E“ AR .

11. Id&erebycenily that the information supplied with this filing does not qualify for the exemption stated in Ssction 119.07(3} (i), Florida Statutes. | furthercertity that the Information

ol -0%-78

fo7-4% 1-1890

SIGNATURE AND TYPED OR PRINTED NAME OF SBIGNING MANAGING MEMBER OR MANAGER

Date

Daytime Prane ¥

e



