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

sublact to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORTY

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of Slate
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T Name and Maiting Address
of Limited Liability Company

ASI OF ORLANDO,
3800 S.
ORLANDO FL, 33866~

1C

JOHN YOQUNG FARKWAY,

DOCUMENT # L927000000979

SUITE B

ORLANDO FI 32806

LD
eont =7 P T 00
SR T
1a. Principal Place o' Business Address
3800 S. JOHN YOUNG PARKWAY,

2 Principal Place of Business

2a. Mailing Address

3. Date Organized or Qualitied

3a. Slale of Formation

ALLEN, NOLA
3800 s.
ORLANDO FL 32806

JOHN YOUNG PAREWAY, SUITE B

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt_ &, elc

09/08/1997 FL
Suite, Apt. #, efc. Suite, Apt. #, etc e —— ]
4. FEI Number
D Applied For
City & State City & State 59-3467061 [] NotAspicatic
_|'5. Data of Last Repor T"6. Centificate of Status Desired

Zip Country o Counlry

32939 04/10/1908 | EOCIRE ]

7. Name and Address of Current Registerad Agent 8. Name and Address of New Reglstered Agent/Office
Name

City

FL

Zip Code

as registered agent, and accept the otligations.

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company subrnits this statement for the purpase of changing
its registered office or registered agent, or both, in the Stale of Florisa. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

SIGNATURE e e e L o DATE _ - .
(Hegslered Agent Accephing Appointierdd (MOTE Ragealercd Agonn sl aiu remquasd wha e toiafarngy

10. Title Managing Members/Managers Business Strect Address City, State and 2ip Code

MGR | ALLEN, NOLA 3800 S. JOHN YOUNG PARKWAY ORLANDO FL

T4.6.

T L P
-4/ 16, § L I
PEET AL £ L2 S i )

AT (VEY,

: I
-~ 11 Q1=

attachmeni with an address.

SIGNATURE:

limited liability company or the receiver or trustee empowered 10 execule thi

W =/

11 lde hereby cenify that the information supplied with this tiling doas notqual fy for ihe exermplion stated in Section 119.07(3) (). Florida Statules. [Hurlher certify thal the intarmation
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as il made under oath, that 1 am a managing member or marnager of the
port as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, of on an

SIGNATURD AND TYRC D OR FRIC Nl“."' OF LGN RAAP LA IR M5 REH O RS A

/5797 drz155

INHSELID R (12-98)



