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

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e o ey fddress. DOCUMENT # 196000001171

1a. Principal Place of Business Address

FOXCRAFT TAMPA, LLC
5911 MARTIN LUTHER KING BLVD

DEAXX MARYXNX LETHERX EXXEX BLYRX

ARMRRXXRXZRRAR TAMPA FL 33612
2 Principal Place of Business éa/ gallmg A éf{T FOLLOWELL 3. Date Organized or Qualfied | 3a. State of Formation
_ e 1 11/07/1996 FL
Suite, Apt. #, elc. Suite, Apt #, el R . B i
355 MOLTAN DR I VE 4. FEYNumber D Applied For
City 8 Stala MEMPHIS, TN | 59-3385932 [] Netsopicavio
e 5. Date of Last Report 6. Certificate of Status Desired
Zip Cauntey 5% 12 5. 44472 (t(jun[:SY A
8.4 04/03/100p | CRDRINN ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

GURLEY, BETTY J
5911 MARTIN LUTHER KING BLVD. Streel Addross (P.O. Box Number is Not Acceptable)

TAMPA FL 33612
| Suite, Apt ¥, elc I o o T

Ciy o o “Zip Code

FL

8. Pursuant to the provisions of Sections 638.416 and 608 508, Florida Statutes, the above-named hmited liability company submits this statement for the purpase of changing
its registered cffice or registered agent, or both, in the State of Florida. Such change was authorized by aflirmative vote of a majority of the members. | hereby accept the appointment

as registered agent, and accepl the obligations
SIGNATURE _ DATE

[Hed) mere LA 1A Ly A eairrees) (b Feeg Boned fpn sep b teom e Db L[ oy

10. Title Managing Members/Managers Business Strect Address Crly, State and Zip Code

TAGHEK XX R W X RN XHX XX X X XX XX X X003 X BRI X X KRN 0NN B M XXX

MGRM| FOLLOWELL, ROBERT 3555 MOLTAN DRIVE MEMPHLS, 'I'N
38125-44472

=420/ 93—~ 13501 2

' Ut\\v\‘\'”\

LU D | el | G ——

Yb / SERRTEE TR wwww]an, ]
.

11 Idohereby certify that the information supplied with this hiling does not qualiy for the exemption statedin Section 118 07(3) (1), Flonda Statutes. | furiher cenify thal the information
indicated on this annuat repartis true and accurate and thal my signature shall have the same legal effec as if made under palh, that | am a managing member or manager of the
limited iabildy company or the receiver gg trusiee empowered to execute this repon as required by Chapter 608 F lorida Statules; and that my name appears in Black 10, or on an

SGnaTuRE AT rH\thHI‘AHEJHPtU ELLY L I SRS ERIESEIFN A I X EEUF SN TR

attachment with an address
(cto ()
SIGNATURE: QM‘I*@;\_‘-QQ R \)u‘\ Cotle wre \C ‘f’/f /c? 255 -SLEL

INHSE10 R [12-98)

[}

-



