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

sublect to a $ 400.00 LATE FEE.

x oy
of leltad Llabllily Company

2320 PELHAM ROAD N -

DOCUMENT # 5000000285

TAUBER REAL ESTATE HOLDINGS II,
ST. PETERSBURG FL 33710

LIMITED LIABILITY COMPANY 3 FLORIEQ‘D‘E’F.’A:InET:hC:F STATE Tl‘;%t{egf: STAFF
ANNUAL REPORT : Secretar of Stat m SEC ; T s
1998 DIVISION OF CORPORATIONS DMS'[FIE“F GORPO
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 98 MAR 30 AM O L3 R\t
.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE R

1a. Principal Place of Business Address
L.C.
2320 PELHAM ROADN -

ST. PETERSBURG FL 33710

ALLWEISS,
4024 PARK STREET, NORTH
SUITE 202

ST. PETERSBURG FL 33709

MICHAEL D ESQ.

2. Prncipal Place of Business 2a, Mailing Adaress 3. Dale Drganized or Quallied | 3a. Siate of Formation
133 ST N- 2320 PecHam RD.N.
Sulte, Apt. #, etc. Sulte, Apl. #, etc. 03/10/1997 FL
4, FEI Number .
59 ND D Applied For
tal Ci t . .
City & State ly & State |08_?8,_ 0290 Not Applicable
52 PURS I L' S [ h ‘ E Zm, (> 6. Date of Last Heport 6. Certificate of Status Desired
Zip Country Zip "Country
3dF0l  |PINBLLAS | BBFI10  [PINELLAS R [ ]
7. Name and Address of Current Registerad Agent 8. Name and Address of New Reglstered Agent/Office
Name

Street Address {P.O. Box Number [s Not Acceptable)

Bulle, Apl. #, eic.

City Zip Code

FL

as registered agent, and accapt the obligations.

9. Pursuant to 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 office or registerad agent, orboth, inthe State of Florlda. Such change was authorized by affirmative vote of a majority of the members. | hersby accept the appointmant

SIGNATURE DATE
{Hoqisiared Agent Accapling Appaniment) (NOTE Regwtered Agent gignature required whan reinstating
10. Title Managing Members/Managers Business Street Addrass City, State and Zip Code
MGR | TAUBER, PAUL S 2320 PELHAM ROAD N - ST. PETERSBURG FL

ALNICNDE A5 ] ey
08801110 014 7
akk 10T, TS kR lR0 75

attachment with an address.

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER OFf MARAGERA Date

11. Ido hereby certify that the information suppliad with this filing does not qualify for the exemption statedin Saction 119.07(3) (i), Florida Statutes. |further certify that the information
indicated on this annual repon is frue and accurate and that my signature shall have the sama lege! effect as if made under oath; that | am a managing member or manager of the
limlted liability company or the receiver or rustea empowered to execute this repor as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or onan

LS TAUBER A e 98

Caylene Phone #




