Flle on or before May 1, 1999 or Limited Liability Company will be )
subject to a § 400.00 LATE FEE. _ t iLEé]J
e 0

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE g‘;‘f'\s\bu or ¢o

Katherine Harris
ANNUAL REPORT Secretary of State in 1k 5 |
1999 DIVISION OF CORPORATIONS g VR 11 PH

r
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T e einy oo, DOCUMENT # 196000001344

1a. Principal Place of Business Address

CUSTOMER SERVICE CENTER OF F.N.B.,, L.L.C.

840 GOODLETTE ROAD N. 840 GOODLETTE ROAD N.
SUITE 201 SUITE 201
NAPLES FL 341012 NAPLES FL 34102
2 Principal Place of Business 2a. Maiting Address 3. Dale Organized or Quaified | 3a. State of Formation
. 12/27/1996 FL
Suite, Apt. &, etc. Suite, Apt & elc I I . L
4. FEI Number D Applied For
City & Stale ’ 1 City & State B o 65-0716538 VE"I_-Not Applicable
i . [ 8. Date of Last Reponl 6. Certilicale of Status Desired
Z2ip Country Zip Country
04/24/1998 075 Adauonattee reaured | I
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglslered Agent/Office
Name
ALBERT, LEWIS S CYrarles C. Grau
840 GOODLETTE RORD N. [ Streel Address {P.O. Box Number is Not Acceptable)ﬂ R
SULTE 201 LISD Goodletke Kd 800
NAPT.ES FIL. 34102 [ Suile. Api #. elc.
Clty ) o N an Code
NC){)I@ FL| 24 LO

8. Pursuanl 1o the provisions of Sechans 608 416 and 608.508, Fiarida Statyte
its registered ofice or registergf agent, or both, inthe State of Florida. Sye
as regislerad agent, and I the obligations.

the above-named limited liabiity company submits this stalement for the purpose of changing
hs autharized by alirmative vote of a majority of the members | hereby accept the appointment

- DATE 3 /- 9,9

SIGNATURE __ et e i
(Flegesteegs ] Ageent Ao ephing A weitineglf (0T Sl b At gy oo nc o wt s s e e
10. Title -/Managin Members/Managers / j Business Strect Address City, State and Zip Code
LN By
MGR | TICE, GARY L 840 GOODLETTE ROAD N, NAPLES FL
MGSR | BALLEW, J. PAUTL 840 GOODLETTE ROAD N. NAPLES FL

MGR | BRINSON,—MARIE—A—— [ 840 GOODLETTE ROAD R |~ NAPEES~FI—

MGR | COMBS, SONDRA R 840 GOODLETTE ROAD N. NAPLES FL
MGR | DELARIO, BARBARA A 840 GOODLETTE RCAD N, NAPLES FL
MGR 840 GOODLETTE ROAD N, NAPLES FL

C)’\QH&&. C. G’rQ,LL_. CRCT S 10 o K =t A | ;‘ e e

R T A DT s

r g o ‘f"--\ sy 1HR, 1h

11| a{hereby certily thatthe informatbion supplied with this tiling does not quality far the oxemptlan stated in Section 119.07(3} (). Florida Statutes. Ifurther certity thatthe intormation
indicaiidd on this aanual report is true and accuratg and that my signature shall have the same jegal effect as if made under oath. that | am a managing member or manager of the
empowered to execute this repon as re

limited liability compary or the receiver or tru
atachment with an address

SIGNATURE: -
waMlll"l AL I(l';\:r:IrF'HrHIHﬁ,ll it M- [RELEN .|r.'.yl‘.nr:i;r}.‘u'- i Lyene EEN PR

Chapter 608, Flonda Statutes; and that my name appears in Block 10, or on an

INHSEIQ R (12-98) 4 i —



