Flie on or hetfore May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

1999

LIMITED LIABILITY COMPANY <53

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DWVISION OF CORPORATIONS

il

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee |

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Maikng Address
of Limited Liability Company

GEOCENTRIC, L.C.
4301 - 34TH STREET

DOCUMENT # 2198000001477

NORTH

ST. PETERSBURG FI. 33714

ii
SECRETAI :'Y GF STATE
DIVISION OF CORPGRATIONS

99 APR 20 AMIi: 45

ta. Principal Place of Business Address

4301 -

34TH STREET NORTH
ST. PETERSBURG FL 33714

2 Principal Place of Business

Sude, Apt. #, etc.

2a. Mailing Address

| Suite, Apt. #, etc.

08/18/1998

4. FEI Number

R

3. Date Organized or Qualihed [ 3a. State of Formation

FL

GRAHAM, PETER D ESQ.
5200 CENTRAL AVENUE
ST. PETERSBURG FL 33707

Damice Liwee
“Sweet Address (P.0. Box Number is Not Acceplabie)

b — — -
City & State Cily & State 59 3 5 A QM D
. Not Appicable
) S J s pateoftasi Hepot ™ [ 6. Certilicale of Stalus Desired
Zip Country i Country
5075 oovern e s |
7. Name and Address of Current Regislered Agent 8. Name and Address of New Reglstered Agent/Oftice
Name

| 430! BYw, Svess Norim

Suite, Apt ¥, elc

_Cl—ly' ’ B ’ T ?l'ﬁode_ﬁ
N piwzseorw FL

33714

T

ag 608 416 and 608,508, Florida Statutes, the above-named I¢ml1ed llabllny company submits this statement for the purpose of changung

m%uy‘?‘f

L

SIGNATURE . . i ) DATE
10. Tule Managing Members/Managers’ - \B@iness Strect Address City, State and Zip Code
MGRM] ALTON, WILLIAM M 4301 34TH STREET NORTH ST. PETERSBURG FL
MGRM LANCE, DAN 4301 347TH SYKEET NORTH ST. PETERSBURG FL
CHrer e R e A Y —— |
- a2 =IO
TSRS [xI=Rri S ¥ 12 S

indicated on this annual report is true and accurale and
limited liability company or the receiver gf truslen em
attachment with an address

SIGNATURE:

S TRV

Prepascm PRt TVDUHERS L0 e g R

Far R R B Ok R AT

1131 do hereby cerlity that the information supplied wilh this ilng does not qualify for the exemption stated in Seclion 119.07(3) (1). ¥ torida Statutes 1 furttier certify that ihe infarmation
at my signature shall have the same logal effect as if made under oath. that | am a managing member or manager of the
ered 1o expcule this reporl as required by Ghapler €08, Flonda Statutes, and that my name appears in Block 10, or on an

D4/19/9Y _B13-520-092k

A B

A

INHSE10 R (12-98)



