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

& Fil.tD

LIMITED LIABILITY COMPANY <388 FLOHID& DiF‘A:qTME'NT ?F STATE SECRETARCYDPEUSR%TIE‘NS
AR atherine Harrls : ) IS

ANNUAL REPORT Secretary of State DiVisiOR OF

1 999 - 8 P DIVISION OF CORPORATIONS 99 H’\R 3 [ pM 3: l'l 6

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T e o Mg daress,  DOCUMENT # 198000000564
AMWARE ILOGISTICS SERVICES OF FLORIDA, L.L,

1a. Principal Place ol Business Address

c

5301 FAST HANNAH AVENUE 5301 EAST HANNAH AVENUE

TAMPA FL 33610 TAMPA FL 33610
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

oo ) 05/01/1998 FL
Suite, Apt. #, elc. Suite, Ap! ¥, elc & FEI Nt . .. o
' umuer EI Applied For
City & State City & State 5& _ d,:S(S\' &,dl (P— D Mot Applicable
S . 5. Date of Last Report 6. Certificate of Status Desired
Zip Country 2ip Couritry
A3/A o7 oo e e co | B
7. Name and Address of Currenl Registered Agent 8. Name and Address ol New Registered AgentOftfice

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strect Address (P.O. Box Number is Not Acceptabley ]
PILANTATION FL 33324

Suite, Apl . etc.

‘City

Ll L L

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad lirmited liability company submits this slatement todtie piujp] EE} changing
its registered office orregistered agent, or bolh, in the State of Florida, Such change was authorized by aflirmative vote of a majority of the members. | herebyaccepuk] appaintment
as registered agent, and accept the obhgations \

SIGNATURE _ . . I R R DAt |
(Mo geabired Ao B eute g Appeariw il [Pa b E He s B 0 A vl B Db e e g
19. Tile Managing Members/Managers Business Strec! Address Cily, State and Zip Code
MGR | BOOTHE, DAVID 4600 FRONTAGE ROAD FOREST PARK GA
MGR | LAMASTER, RENN I 5301 EAST HANNAH AVENUE TAMPFA FL
PRt KL UL B PRl R Lt DN SRRl B

S A - nE - -'1“
R R L X R S AL 1

11 Idahereby cerbfy that the infarmation supplied with thns filing daes not quality for the exemphian stated in Section 118.07(3}{i). Florida Statutes. further cerlily that the inlormation
indicated on this annual report is trug and accurate and that my signatur have the same ingal effect as if made under oath, thal | am a managing member or manager of the
imited hahiity company ar the receiver or trustee empawe, report as required by Chapter 608, Florida Statutes and thal my name appears in Block 10, or onan

atlachment with an address
SIGNATURE: QX{D g {

‘-"}‘«-{H,.IHW! A RN lu'('":u‘xr.u\‘-?.\- L I R B L LS S o (RS
INHSEIO R (12-98) T 7§




