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

subjectto a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <38
ANNUAL REPORT 3

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secratary of Statg
DIVISION OF CORPORATIONS

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

1. Name and Mailing Address
of Limited Liability Company

ENTERPRISES ONLINE,
5049 BARROWE DRIVE
TAMPA FL 33624

DOCUMENT # 198000001073

L
OF S1A

AM 10:

TE

RPORATIONS

57

L.C.

1a. Pnncipal Place of Business Address

5049 BARROWE DRIVE
TAMPA FL 33624

2 Principal Place of Business
Suite, Apt &, etc

City & Sate

Zip Country

T T

2a. Maiing Address

Suite, Apt. #,etc.

T Country

59-35238317)

6. Gerthicate of Status Desired

3. Date Organized or Qualfied

07/14/19298 FL
4, Fel Number o

5. Date of Last Repon

3da. State of Fermation

r_—! Applied For

D Nat Applicable

§8 75 Addittonal Fee Required D

7. Name and Address of Current Registered Agent

8. Mame and Address of New Registared Agent/Office

BUSLER, WILLIAM R
5049 BARROWF DRIVE
TAMPA FL 33624

Name

“Suile, Apt ¥ etc

Tty

Street Address (P.O. Box Number is Not Acceﬁlabléf'

ZpCode

as registered agent, and accepi the obligations

9. Pursuant ta the provisions of Sections 608 416 and 608 508 Fiorida Statutes, the above named imited Labilily company submits this statement for the purpose of changing
its registered oflice or regisiered agent, orbath. inthe State of Florida Such change was authorized by alfirmative vote of amajonty of the members | hereby accept the appointment

L [ ey ]
~-13715599 -1
L2 235 P Iarce

SIGNATURE . . DATL
E et B DA e g A LR T UL S ] N AR ) Tt Pe bean
10. Tatle Managing Members/Managers Busmess Sireet Address City, State and 2ip Code
MGR | BUSLER, WILLIAM R 5049 BARROWE DRIVE TAMPA FL

167 -
11e0---00s
3 T3 3 et

[l

Vi:"

"
rs

attachment with an address

SIGNATURE:

R I ISR A R L IS TR Y| L U AL I B

A R A I U R R 3

11 I dohereby certify that the information supplied with this filing does notquahfy for the exemphon slaled in Section 119.07(3) (1). Flonda Statutes. Hurther cerlify that the inlormation
indicalad an this annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limitad liabilly company or the recewer 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

INHSE1G R (12-98)



