File on or betore May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMRANY 4%, FLORIDA DEPARTMENT OF STATE Y
v 49 CRETARY GF STAT
ANNUAL REPORT 'ﬁ b ecretany of St DIVISION OF € S orATIons

OIVISION OF CORPORATIONS

1999

FILING FEE | Annual Report $100.00 + 588.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e e e padross. DOCUMENT # L97000000945
SUNCOAST MARKETING PARTNERS, L.C. 1a. Principal Place of Business Address
L1863 BAU NCLATLE~GT o -1861 EAU CLAIRE CT."
OLDSMAR RL 32637 ~QLOSMAR Fi—34677

2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualiked | 3a. State of Formation
1226 CorcovaBlud NE DS@_@M‘B\UAPR 08/27/1997
Suite, Apt. #, etc. Suite, Apt. ¥, etc. — .
| 4. FEI Number
cny & State City & State 77| 59-3465392 - .

le R‘Wbu‘g&mry;\ %::&\ m CoJrntrT‘_:L ~— .-} 5. DaleofLasiRepon | 6. Certihcale of Slatus Dosired
B3 0Y 33704 04/06/1998 2 72 Asauonat e nequred |
7. Name and Address of Curreni Registered Agent 8. Name end Address of New Registered Agent/Oftice

Name fro 1T
MERCER, GEORGE E RobERT F MuTzl //’ Wi
1861 EAU CLAIRE CT. [Giieel Address (P.0. Box Nurber is Not Acceptable) 7 17
OLDSMAR FL 34677 \28¢e Cordova DLV NE J
["Suite, Apt. ¥, otc T T T
ety T ' Zip Code -
St ?E"\T—.stuﬁc- FL| 3370y

¢ above named limitad luability company submits this slatement for the purpose of changing
s authorized by aflirmative vate of a majority of the members. | hereby accept the appointment

DATE _ @L??BT )‘?‘39 .
10. Title Managing Members/Managers \djsiness Street Address City, State and Zip Code
MM 7 Mﬂuma_/—\lmw

MEM | MUTZL, ROBERT B 1T RED MAPLE CIR-7—NE—~ 87. PETERSBURG FL
\2 8, Cordova Blvad N.EJ 33704

9. Pursuant to the provisions of Sections 608 416 and 808.508, Flarida Statules
its registered oflice or registered agent, orbath, inthe State of Florida. Such chang
as registerad agenT,

SIGNATURE _

ODo2n5Sg4 137 - O
04727 /739 - -03035 --01 73
ARERIRR. TS e 1BE. TS

11 ldohereby certify thatthe infarmation supplied with this filing does not qualify for the exemption statadin Section 119 07(3) (i}, Fionida Statutes. | further cerify that the infermation
indicated on this annual reportis true and accurate and thal my signalure shall have the same legal eftec ! made under oath, that 1 am a managing membér or manager of the
limited liabilily company or the receiver or trustee empowered 10 execute this repor as required by Chapl 8, Flarida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: \QM & m

SISRATURE ANDY 1PE D OFFFR MPED NARIE OF SIGRIPES RATIATE 0 RE MF H 24 u,-.r..\!}%’ [y T b2k

INHSE10 R (12-98)



