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

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE F )
ANNUAL REPORT e NED
1900 DIVISION OF CORPORATIONS A T
FILING FEE [ Annual Report $100.00 + $86.75 Corporation Supplemental Fee Corny . ) ‘
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | S i > i
T imiies Lopins company ~ DOCUMENT # 198000001324
PORT ORANGE BUSINESS PARK, LLC 1a. Principal Place of Busingss Addrass
767 S. NOVA ROAD 767 5. NOVA ROAD
ORMOND BEACH FL 32174 ORMOND BEACH FIL 32174
2 Principal Place of Business 2a. Mailing Acdress 3. Date Organized or Qualfied | 3a. State of Formation
. N o | 08/03/1998 FL
Suite, Apt #, eic ’ T Suile, Apt ¥ etc. T o T - R i = .

' ' L D Applied For
oy & S ‘ Gesae T Tl 5903542658 [] vorsorteanis
55 VTR ST T Gy 5 DaleollasiRepot | & Cenilicale of Status Desired

ExR ]
7. Name and Address of Currant Registered Agent 8. Name and Address of New Registered Agenl/Office

N
UNATIN, STEVEN 1 e
767 S. NOVA ROAD Siioet Address (P.O. Box Number is Not Accepiable) ]
ORMOND BEACH F1 32174 treet ss (P.O. Box ¢ is Nol Acceplable)

BT T T R ey 6 I € ] O Pt i 12 B i L 3 ) At

5/33 - 010E3--016
Gy R RRAE R =T AR S L S e Ay
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited fHability company submits this siatement far the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Suchchange was avtharized by alirmative vote aof a majorily of the mombers 1 hereby acceplt the appoiniment
as registered agent, and accept the obligations

SIGNATURE . _ — . DATE

CHr eteeret Aot R b g A e ek TE078 Bl e A e B e At e v
10. Titie Managing Members/Managers Business Strect Address City, State andg Zip Code
MGRM| UNATIN, STEVEN I 767 S. NOVA ROAD CRMOND BEACH FL

11. | do hereby carlity thatthe information supptied with this iling does not qualily for the exemplion stated in Section 119 07{3) (i), Florida Statutes | further certify that the information
indicated on this annua! repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm a managing member or manager of the
limited habilly company or the reciver or trustee empowered to execute this report as required by Chapter 608, Flonda Statutes, and that my name appoars in Block 10, oron an

atlachment with an address
Steven I. Unatin 2/19/99 904677-924
SIGNATURE: 719/ 246

INHSE10 R (12-98)
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