FILE NOW: Fee after May 1, will be $588.75 APF:\RP?BJED
FLORIDA DEPARTMENT OF STATE

FILED
ANNUAL REPORT sﬂ;ﬁ;;;ﬂﬁﬁ;:m 1997 FEB |4 24 10: 31

. 1997 DIVISION OF CORPORATIONS
SECRETARY Ci STATE

FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fea ) e -
$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE. FLORIDA

T e aaing Aoaress,  DOCUMENT #.96000001241

STAT AUDITING SOFTWARE, L.C.

LIMITED LIABILITY COMPANY 4 ];

1a. Principal Place of Business Address

156 AILMERIA AVENUE |56 ALMERIA AVENUE
#202 202
CORAL GABLES FL 33134 CORAL GABLES FL 33134
W above mailing address is incorrect in any way, fine through incorrect information and anler correction in Block 2a.
2. Principal Place of Businass 2a, Mailing Address 3, Data Organized or Qualified | 3a. State of Formation
Suita, Apl. ¥, etc. Suite, Apt. 4, etc. 1 /20/1 996 ¥L
4, FEI Number

D Applied For
City & State Cily & State 65 -0 ?' [ (fg DD‘ |_—_| Nol Applicable

8. f La .
7o County 75 oy Date of Last Report 8. Cerlificats of Status Desired
1 7 Acdinbonal be baepred
7. Name and Address of Cutrent Registered Agent 8. Name and Address of New Registered Agent
Narne
CELUREN, MARK S
DNE FINANCIAL PLAZA [ Street Address (P.0. Box Number (s Not Accepiabie)
BUITE 1500
CORY LAUDEDDALL FI 33394 | Sults, Apt. ¥, eic.
City 2Zip Code

FL

9. Pursuant 1o the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for tha purpose of changing
its ragistered office or registered agant, or both, in the Stata of Florida. Such change was authorizad by affirmative vots of a majority of the members. | hereby acceptihe appointment

as registerad agent, and accept the obligations.

SIGNATURE DATE
{Regisiered Agenl Accepung Appointment)  (NOTE Fegistered Agent signature required when reinstating}
10. Title Managing Members/Managers Business Strget Address City, State and Zip Code
MGRM ANTON, XAVIER 3156 ALMERIA AVENUE, #202 JORAL GABLES FL

OO0 20900 7 0-——1
-2/ /9701 15T--003
#HEH203. 75 ekR203, 75

' é%ﬁl

11. |do hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) {i), Florida Statutes. |further certify that the intormation
indicated on this annual report Is trus and accurats and that my signature shall have the same legal effect as if made under oath; that | em & managing member or manager of the
limitad liability compariy or the receiver gr trustes empowared 1o axecute this report as required by Chapter 608, Florida Statutes: and that my name appears in Block 10, aron an

attachment with an address.
SIGNATURE: __\—2" 1/ XAUER AN TON ‘b/lo /‘i} 307- WHY%

INHSELD R(12-96) \ V4

\



