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

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

ANNUAL REPORT
1999

o P YT

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annua! Report $100.00 + $88.75 Corporation Supplemental Fee

of Limited Liability Company
SINGLE SEARCH GLOBAL,
TAMPA FL 33618

13014 NORTH DALE MABRY,

$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE ' SR [T
. Name end Mailing Addrass DOCUMENT # LO8000000637 ) B

A LIMITED COMPANY
SUITE 151

TAMPA FL 33618

FH.ED
[} :ﬁ ':":;l : r‘; Jf)‘a.: IIT,' nn
(:[ {] A0 ; i
-~
1a. Principal Place of Business Address
13014 NORTH DALE MABRY, SUIT

2. Principal Place of Business

2a. Mailing Agdress

3a. State of Formation

FL

3. Date Organized or Quatified

05/19/1998

Suite, Apt. ¥, atc.

Suite, Apl. #, otc.

4. FEI Number

El Applied For

13014 NORTH DALE MABRY,
TAMPA FL 33618

SUITE 15]

City & Sate City & Stale { ? 350 ? ?0 g [] Nt Applicable
"8, Date of Last Report - C i
7p Country 7n Touniry po 6. Certificate of Status Desired
=
7. Name and Address of Currenl Registered Agent 8. Name and Address of New Registered Agent/Office
Name
BENTSEN, LISA D

Streel Address (P.C. Box Number is Not Acceptable)

Sufle, Apt. #, 6tc.

City

Zip Code

FL

as registered agent, and accept the obligations.

SIGNATURE _

(Registared Agant Ac copting Appomurenl;  {NOTE Flagsteo Agont Sigtatirs o arcd whon e sl gt

L DATE

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limited hability company submits this statement for the purpose of changing
its registered office or ragistered agent, orboth, in the State of Florida. Such change was authorized by alirmative vote of a majority of the members. | hereby accept the appointment

10. Title Managing Members/Managers

Business Street Address

City, State and Zip Code

MG

e

BENTSEN, LISA D

BENTSEN, ROBERT

13014 NORTH DALE MABRY, SU TAMPA FL
13014 NORTH DALE MABRY, 5S¢ TAMFA FL
AP e Y TR
—5 AT A4~ 134013
EEHFI #1500, 75

3
"

attdchment with an address.

tdohereby cerify that the informaton supplied with this fiting does not qualify for the exemption stated in Section 119.07{3) (i), Florida Statutes. |further certify that the information

indcated on this annual report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

Iir] ted liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flonda Statutes; and that my name appears in Block 10, or on an
t;

815~

SIGNATURE:

SIGMATURE ANMD TYPE {3 OF PRENTE N NAME OF SIGRRG RAAHAGING MEMBE H OF MANACE

oAEAT” AeNT+ a«/ iXq

Crate

~17eS

Daylene: Bresc #

INHSE10 R (12-98)




