* 2™ ahd File on or before Sept. 20, 1999 or Limited Liability Company

rEM.J‘JOTK:_E: will be dissclved.
P FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY R athorions Hareis F l L E D

Secretary of State

ANNUAL REPORT
19990 DIVISION OF CORPORATIONS [/? 99 AUG 12 PM It kb
E12. secicmt o ste

FILING FEE | Annual Report $100.00 + $38.75 Corporation Supplemental Fes + $400.00 Lete Fee
$ 588.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE i
TALLAHASSEE FLBRIBA

T orlimited Loy Compeny  DOCUMENT # 198000000216

1s. Principal Place of Business Address

LEGAL TAX NEWSLETTER, LC

218% CLEVELAND STREET, SUITE 210 2189 CLEVELAND STREET, SUITE

CLEARWATER FL 33765 CLEARWATER FL 33765
2. Principal Piace of Business 2a. Maziling Address 3. Date Organized or Gualiied | 3a. State of Formalion
Sore, ARL ¥, o1C. Suie, APL . %6 02/20/1998 FL /

4. FEI Number m/AppliG o For
City & State City & State |____| Not Applicable
Zp Country Zp Country 5. Date of Last Report 6. Certilicate of Status Dasired
&8 75 Addmmanal Fee Reguured D
7. Name and Address of Current Reglstered Agent 8. Nams and Address of Now Registered Agent/Otfice
Narme

MAYER, GREG
2189 CLEVELAND STREET, SUITE 210

CLEARWATER FL 33765

Streel Address {P.O. Box Number Is Not Acceptable)

Sule. Apt . etc TR 15 8 R Pt R
-NEs17/99-~1032--001
City A PHVDECTTE, AN DD, [

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote ol a majority of the members. 1 hereby accept ihe appointment

as registered agent, and accept the obligations.

L9 =.— -~ 3H

SIGNATURE DATE
(Regstered Agent Accepling Appoiniment)  (NQTE Regstered Agent signature required when reinglatmg)
10, Title Managing Members/Managers Business Street Address City, State and 2ip Code
MGR | MAYER, GREG 2189 CLEVELAND STREET, SUI CLEARWATER FIL

o© B
fﬁu\@w\
0

(==

11. | do heraby cerlily that the information supplied with this filing does not qualify for the axemption stated in Section 119 07(3) (i), Florida Statutes. [furthercertify that the information
indicated on this annua) repert is true and accurate and that my signature shall have the same legal etect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or fruslea ernpowered o execute this reporl as required by Chapter 608, Florida Statutas; and that my name appears in Block 10, or onan

attachment with an address.

senntone: 0 ¢ Mo g/ﬂ/i?

SHENATURE AMD TYPED OR PRINTED NAME ?S&ING MANAGING MEMBE H OFt MANAGE R [ Dagtone Phone ¢

INHSELO R {(6/99)



