File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S8R
ANNUAL REPORT y i

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

i1
CPEMF Y L. SIATE
DIVSIEIOH Of CORPORATICHS

99 APR 30 AMII: 58

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

of Limited Liability Company

S.A.T. DEVELOPERS, L.C.
1704 W. KENNEDY BLVD.
TAMPA FL 33606

§ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address DOCUMENT # 1L.97000000542

1a. Principal Place of Business Address

1704 W. KENNEDY BLVD.
TAMPA FL 33606

ITALIANO, ANTHONY S SR,
1704 W. KENNEDY BLVD.
TAMPA FI. 33606

2 Prnncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Fermation
i ) 05/14/1997 FL
Suite, Apl. K, elc Suite, Apt. #, etc e e e e o]
4. FEI Number
D Apphed For

City & State City & State 59-3445673 D Not Applicable

_ 5. Date of Last Report 6. Certificate of Status Desired
Zip Country 2ip Counlry

05/13/1998 | ERIEZOII ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

[ Streel Address (P.O. Box Number is Not Acceptable)

[ Suite. Apt A etc G T D TS TN
A Y Iiil.‘r i

iy JHTIa‘}HE‘*’ i ‘Y—F*
FL /[

as registered agent, and accept the obligations.

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limited liability company submits this stalement for the purpbse ¢ changlng
its registered office or registered agent, or both, in the Stale of Florida. Such change was autharized by aflirmative vote of a majority of the members | hereby accept the é

iniment

DATE

\

SIGNATURE __ . . . e .
(Fizpatere A e Acerepal fg Appeatitio it JHTHE Hepabed e o sapaclore e pore b e 2 5l
10. Titie Managing Members/Managers Business Street Address City, State and Zip Code
MEM | SCAGLIONE, TOM PA 13014 DALE MABRY HWY, #313% TAMPA FL
MEM | BLIVEN, S. R 4513 S0O. TRASK 51, 1I'AMPA FL
MEM | ITALIANC, ANTHONY S SR 1704 W. KENNEDY BLVD. TAMPA FL

attachment with an address.

SIGNATURE:

SOMPATORE A0 Ty bR OB Eaat T 11 a5k O

11 I dohereby certify thatthe infarmation supplied with this f1ing does not qualify for the exemplon stated in Sechon 119.07(3) (i}, Florida Stalules  Hurlher cerify that the information
indicated on 1nis annual report is true and accurate and that my signature shall have the same legal effect as f made under eath. that | am a managag member or manages of the
fimited tiability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Flonda Statutes, and thal my name appears in Block 10, or onan

T VUL A AR SR

AL DG

LRTRNL AP SR NI 2 S E PSR ] o

( StV 2451/ -3y

INHSEIO R (12-98) N it ifnaind &

r A a J o

<



