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

LIMITED LIABILITY COMPANY <565
ANNUAL REPORT =

1999

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

b ey s Coessy DOCUMENT # L98006001106 TALLAHASSEE, FLGRINA
1a. Prnncipal Place of Business Address

1112 CHANNELSIDE DRIVE

FLORIDA DEPARTMENT OF STATE
Katherine Harvis

Secretary of State il = D
DIVISION OF CORPORATIONS
93APR 16 PH L: 03

ENTERPRISE 1 ASSET GROUP, LLC
T2 CHAIINEESTRE—DBRIVE

“PaMPA—FI-33602 TAMPA FL 33602
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualited | 3a. State of Formation
, Fo. Box 31)346 07/15/1998 iFL
Suita, Apt. #. elc Suite, Apt. ¥, etc -

4. FEI Number

[(] #ppiied For

- . @
City & State 2_5' & State 65 -08 430 82 [] Mot Appiicatie
i (X 'e’fp/' se& ﬂ L ___i 5. Date ol Last Repont 6. Cenificate of Status Desired
Zip Country Zip Coumry
3,33 R ]
7. Name and Address of Current Registered Agent 8. Name and Address af New Registered AgenVOflice
Name

HODGES, GEUOFFREY T ESQ.
400 NORTH TAMPA STREET, SUITE 2630 Sireet Address (P.0. Box Number is Not Accaptable)
TAMPA FL 33602

Suite, Apl_ #, elc. -

City T Zip Code

FL

9. Pursuant 10 the provisions of Sections 608.416 and 60B 508, Florida Statutes, the above-namad limited liahility company submits this staterment 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 of a majority of the members. L hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE e el . DATE _ e
(g st Ager LA e ping App il enll (HOTE Begedee d Ageot sfradin: peepares] whis e nsbalneg

10. Title Managing Members/Managers Business Street Address - City, State and Zwp Code

MGRM EDINGTON, DON 1112 CHANNELSIDE DRIVE TAMPA FL

SO0 204590 1 9 ——1
-4 /”3,'33——3 1033--003
WEER100, TS k]85, 70

L\.

] L’z?,

A

11. Idohereby certity that the informatian supplied with this filing does not quality for the exempuion stated in Section 119.07{3) (1), Florida Statutes. | {urther certity thatthe information
indicated on this annual repon is true and accurate and that my signalure shall have the same legal gHect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to gxecute this r as required by Chapter Zi ?Iorida Statutes; and thal my name appears in Block 10, oron an
attachment with an address.

SIGNATURE:

INHSE10 R (12-98)




