Flle on or before May 1, 1999 or Limited Liabllity Company will be
subject{o a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE - T
Katherine Harris F H“ E U
Secretary of State

1999 _ DIVISION OF CORPORATIONS 09 HAR 10 AM I Sh
=-FrILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | A R TN PIRSE
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE T.'}‘Ll ll AHASSEE, FL ORIDA
(1% e il-toa
e e e, DOCUMENT # 198000001565
GENTRI QS USA L.C 1a. Principal Piace of Business Address
! " .
P.O. BOX 151407 8910 NORTH DALE MABRY AVENUE
TAMPA TL 33684 TAMPA FL 33614
2 fPrincipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Farmation
| . ... | oss21/1998 J FL
Suite, Apt. #, elc Suite, Apl_ #, etc. e e

“aTFEiINumber T

1] momearer |
City & State ~] City & State R v 5? - BS—JX 79 CP .ﬁm;_

) . . 5. Date of Last Raport 6. Centificate of Status Desired
£ip Country prdle) Counlry
7 v e e
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otffice

Name
DRUMMOND, TEMPLE H ESQ.
C/O KASS HODGES, P.A. Girear Address (0.0, Box Number is Noi Acceplabley ~ —~ T ]
1505 NORTH FLORIDA AVENUE
TAMPA FL 3 3602 “Suite, Apt #,elc T S —

-al'y' o e T 2p Code

FL

8. Pursuani ta the provisions of Seclions 608 416 and 608.508, Fiorida Statutes, the above-named imited hability company submits this statement for the purpose of changing
its registered office or registered agent, ar bath, in the State of Florida Such change was awthorized by athrmahve vote of a majority of the members | hereby accep! the appointment
as registered agent, and accept the obligations

SIGNATURE _ = . R . . . DATE
tRage e Adpent Aot ng Appaoctent] SHETE B b el A e e b e b ey
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | ONUM, INC. 8910 NORTH DALE MABRY AVEN TAMPA FL
=

11. ido hereby certity that the infarmatian supplied with this filing does not qualfy far the exemptan stated in Section 119.07(33{1). Florida Statutes. [urther cerlity thatthainformation
indicated an this annual feport is true and urate and that my signature shall have the same tegal effect as it made under oath, that | am a managing member or manager of the
limited liability company or the receiv, rustee empowered t cute 1he repozs e :red by Chapter 608, Flonda Statutes, and that my name appears in Block 10, or on an

i

attachment with an address
SIGNATURE: £ Ly v e Ftr  (apmsens

[T

INHSEIO R (12-98) 7



