4

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

LIMITED LIABILITY COMPANY <EBiE FLORIDA DEPARTMENT OF STATE
¥ Katherine Harris z sl
ANNQIAESSSDORT Secretary of State 1t ED
DIVISION OF CORPORATIONS N .
CORAR 2?2 &M 8: 33
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee ‘
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE NNV O I I
" " y ! LA CCY o BT
s e b, DOCUMENT # 197000000285 TALL AHASSEE, FLORIGA
TAUBER REAL E STATE HOLDINGS IT , L.C. 1a. Principal Place of Business Address
2320 PELHAM RD N. 133 THIRD ST M.
ST PETERSBURG FL 33710 ST PETERSBURG FIL, 33701
2 Principal Place of Business 2a. Mailing Address 3. Dale Qrganized or Qualfied | 3a, State of Formation
1 03/10/1997 FL
Suite, Apt. #, etc. Suite, Apt. #, etc. S [ R ]
4. FEI Number D Applied For
City & State T Cwesme T 7T 7T Tl NOT APPLICABLE Eir;;;;;;?
] ooy T I'5, Date of Last Report | 6. Cerificate of Sialus Desired |
03/20/1998 | EEREREIETRRT( ]
7. Name and Address of Currenl Registered Agent 8. Name and Address of New Registered Agent/Office
Name
ALILWEISS, MICHAEL D ESQ.
g 3 2 'li"' Pglgg( STREET, NORTH “Sirdel Address (PO Box Number i§ Not Acceptable) —
ITE 4 e E— A g a g |
L SN
ST, PETERSBURG FL 33709 —goite Al Foeic T — 5 _’J—J_'J L) T !
REER LR TS eewiBD, TS
] Eﬁy T T T ZID Code T
FL

€. Pursuant 10 the provisions of Sections 608.416 and 608 508. Fiorida Statutes, the above-named imited liability company submits this statement for the purpose of changing

its registered office or registered agent, or both, inthe State of Flarida. Such change was autharized by aflirmative vote af a majority of the members. | heraby accept the appointment
as registered agent, and accepl the obligations.

SIGNATURE _ _

e e e el . . DATE S
AR st etk AT T AT e ) A andn et TNTTTL B pahe e A s Sl pe o e bt e e gty

10. Tile Managing MembersManagers Business Street Address City. State and Zip Code

MGR | TAUBER, PAUL S 2320 PELHAM RD K. ST. PETERSBURG FL

11 | dohereby certify thatthe informabon supplied with this fling does not qualify for the exemption stated inSeclion 118 02(3) (1), Florida Statutes. | further certily that the infarmation
indicated on this annual repott is frue and accurate and that my signature shali have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empgseared 10 execute this report as reguired by Chapler 608, Florida Statutes; and that my name appears in Block 10, or onan

attachmean! with an address.
SIGNATURE: ¢ | Jﬁ_t%} é?ﬂ 34.5-35%0

INHSE 10 R (12-08) ‘QUL;—!?\:U =Y =l

MM (RSN EXSRN RN TR S0 FESSA LI R b, Wl SRR RN S AT PN AR




