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

ABILIT A <P,  FLORIDA DEPARTMENT OF STATE FILED
LIMITED LIABILITY COMPANY A% Sandra B. Mortham SECRFTARY ﬂV‘?TPg‘T'E”q
ANNUAL REPORT P Secretary of State iy '
1998 P’  DIVISION OF CORPORATIONS

FILING FEEl Annual Report $100.00 + $88.75 Corporation Supplemental Fee | 98 APR \»ﬂ&f\
i 188.75 ! Make Check Payable To: FLORIDA DEPARTMENT OF STATE
“oftmied Labwey compary  DOCUMENT # 199000001112 4/

of Limited Liability Company

FLORIDA COMMERCIAL MANAGEMENT COMPANY, L.J . Principal Place of Business Address

3612 NW 7TH PLACE 3612 NW 7TH PLACE
GAINESVILLE FI 32607 GAINESVILLE FL 32607
2. Princlpal Place of Business 2a. Malling Address 3. Date Organized or Quaiied | 3a. Staie of Formalion
[ Sulte. Apt. #, elc. Surile, ApL. #, etc. 10/06/1997 FL
4. FEI Number )
D Applied For
i E e Cily & State S9- 3{0 3562 [] Wot Applicale
s Souiy 7 oty 5. Date of Last Report 8. Certiticate of Status Deslred
SRS Addinonal Fee Hequned
7. Name and Addrese of Currant Reglstered Agent 8. Name and Address of New Reglstered Apant/Office
Name

OWEN, DAVID M JR
3612 NW 7TH PLACE Streat Address {P.0. Box Number Ts Not Acceptabie)
GAINESVILLE FL 32607

Bulte, Apt. ¥, elc.

City Zip Code

FL

9. Pursuant 1o the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits thls statemant for the purpose of changing
Uta reglstered office or registared agent, or both, in the Stata of Florida. Such change was authorized by atfirmative vota of & majority of the members, | heraby accept the appointment

a8 registerad agapkEnd acce heobl‘igalion
%fﬂk DATE / 7 7, &
Peing Tl

—

SIGNATURE _________ -

{Rogrstorodd Ageifcuopting (NGFTE Roegistered Agenl signature roguired when rennstahng)
10. Titie Managing Membars/Managers Businass Street Address City, State and Zip Code
MGRM] OWEN, DAVID M JR 3612 NW 7TE PLACE GAINESVILLE FL
MGRM| CHILD CARE MANAGEMEN, |18 WEST STOW ROAD MARLTON NJ

5k 98-~ 0T 103--005
kR0, D okdEw]00, 75

-,

Eliil]ljl::;;ggg_ ggﬂggw.ﬂj
¥

\

11, tdohereby canify that the Information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3) (i}, Florida Statutes. Ifurther cerify that the information
indicated on this annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that 1 am a managing member or manager of the

limited fiabllity company or the rgoeé rusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, of on an
etachrnent with an address< )

SIGNATURE: />, WMN%«} (P oy Iy (otes 0y 56 75233 200

SIGHNATURT ANDITYEL DY O PRURTIED NAME O3 SIGNING MAM}ING MEME RO MARNACER - N b




