Flle on or before May 1, 1999 or Limited Liability Company will be
subiect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY .‘*'
ANNUAL REPORT R

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee o
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE P o el

1 NAme o Matng addess, DOCUMENT # 196000001001 R o S

1a. Principal Place of Business Address

FLORIDA DEPARTMENT OF STATE f‘; ’
Katherine Harris e -
Secretary of State - r D

DIVIStON OF CORPORATIONS 99 "' N | a P”
I+

2001-27 LIMITED COMPANY

400 E. COLONIAL DR. 400 E. COLONIAL DR.
SUITE 910 SUITE 910
ORLANDO FL 32803 ORLANDO FL 32803
2 Principal Place of Business 2a. Mailing Address 3. Date QOrganized or Qualified | 3a. State ol Farmalion
- | 0972371996 | FL
Suite, Apt. #, elc. Suite, Apt. #, etc. I
4. FEINumber [:I Appiied For
Tiy & Sate Ciiy & S1ate o | 59-3435458 [:] Not Applicable
- o 5 Counry i 5. Dale of Lasl Reporl 6. Certificate of Status Desired
03/09/1998 | ORI ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
LANE, MARION E
400 EAST COLONIAL DRIVE Streat Address (P.O. Box Number i Nol Acceptable)
SUITE 910 RN !

ORLANDO FI, 32803 Suile, Apt. #, ot

S G Fhee1oL

EE FL] Zip Code

8. Pursuani to the provisions of Sections 608 416 and 608.508. Florida Stalules, the above-named limited liability company submits this stalement for the purpose of changing
its registered office or registered agent, or bath, in the State of Flarida. Such change was authorized by alfirmative vole of a majonty of the members lhereby accept the appointment

“as registered agent, and accept the obligations
SIGNATURE st 4 ﬁw‘l -&._.,. DATE 3' N] ~77
tHegian: cor Agenl Acceatn ) A b £ EEIT B et Al g itn gt o ¥
10. Title Managing Members/Managers Business Streot Address City, State and 2ip Code
MGRM ILANE, MARION E 400 E. COLONIAL DR. SIL;[;I‘E* ORLANDO FL 32303

MGRM KAPANKE, WILLIAM E —W & TRATL _]_1-“!;!#31»:? B 370
MGRM ARTIP, HAROL -— :
G . OLD G WME LONGWOOD FL 32779

MGRM MASTIN, PATRICIA D 944 FEATHER DRIVE DELTONA FL 3171,_{_'

MGRM BRYANT, LESTER R Mh—204 MEDICAL -SCIENGE-—BL)-COLUMBIA

439 PENNERS CoVE RD.| ASHEVILLE NC

Aes

11. 1de hereby cedify that the information supphed with this filing does not qualify for the exernption statedin Sectan 119 .97(3) (1), Fiarida Statutes. 1 further certify thal the information
indicated on this annual report is true and accurate and that my signature shall have the same legal offecl as it made under path, that | am a managing member or manager of the
limited liabitity company or the receiver or trusleée empowered to execute this reporl as required by Chapter 608, Florida Statules; and that my name appears in Block 10, or on an

atlachment with an addrass

SIGNATURE: l{/{a/fo 1 cC ﬁa-‘&/ = _77 /»7- 491-18 90

Thogene Frome- 4

SICMATUIE AMDY PYEERTUR PRIMTY 1 HARTT O Sl PR RAATIA IR G RYE R4 DRSS

INHSE 10 R {12-98)



