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Flie on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SR
ANNUAL REPORT

71998

-EILED. _
wonpeoermmnorsme | secreibi oo
Secretary of State

DIVISION OF CORPCRATIONS Q8 APR 29 AMI{1: 33

Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

{Grmitos Lizoiy company  DOCUMENT #

MLING FE

L27000000517

1a. Principal Place of Business Addrass

NICHOLS MANAGEMENT GROUP, L.C.
7340 REGINA ROYALE
SARASOTA FL 34238

7340 REGINA ROYALE
SARASOTA FL 34238

3. Prncipal Flace of Busingss 23, WQA% 5 5 / ? 3. Date Organized or Qualifled | 3a. State of Formation

Buite, Apt. %, elc. Suite, Apt. 4, elc. ] I;H ﬁ mber L
- u D Applisd For

e e 7L |45- 0757 (e

§. Date of Last Report 8. Certificate of Status Desired
- Zip Country Country P )

2;’%{}2‘3() d‘j'ﬁ SU.75 Addimonal Foe lequined D

7. Name end Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Oftice

Nama ]
KLEIN, WILLIAM R ESQ. RG U. 7ﬁ/”’€7/f", U€

‘SARASOTA FIL 34236

T g0 s MEZED

9. Pursuant to the provisions of
ite registered office or regist
88 registered agent, a

'ons 608.416 and 608.508, Florida Statutes, the above-named limited liability company subrmits this statement for the purpose of changing
nt, orboth, in ¥ uch change was authorized by afirmative vote of a majority of the members. | hereby accept tha appointment

Bpt the obligati DATE % 7/ ? f

SIGNATURE

— Rogrstorod Agont ALcepting Anpantpent] (NOTE  Registered Agenl signalure racuiresglon feinsiafing}
19. Title / Maneaging Memberslhiﬂﬁfﬁr)s Business Street AEJFGSS City, State and Zip Code
MEM | NICHLS, GERAID W 7340 REGINA RCYALE . SARASOTA FL
MEM | MARSHALL, JILL L 7340 REGINA ROYALE SARASOTA FL
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1. 1db hersby certlfy that the Information supptied with this filing does not quality for the exemption stated in Section 118.07(3) (I}, Florida Statutes. |further certily thal theinformation
indicated on this annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam a managing member or manager of the
limited liabllity company or the reqe br trustea empowerad to executs this repor as required by Chaptler 608, Flerida Stalules; and that my name appaars in Block 10, or on an

attachment with an address. 2’__’_ ‘% a? ‘7/ 7 )7 fq/ - ﬁg /0771

~

IGNATURE:
-
—
SIGNATURE AND TYPLL O/ PRINTED NAME OF SIGNING MANAGING MEMBLA O MANAGER Dale Daytme Phone #
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