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

LIMITED LIABILITY COMPANY  Sa3le FLOFHDQ DtiPAIFITM;NT ?F STATE FlLeD
ANNUAL REPORT 3 oty of St (SECRETAICY UF STAIE
y of State DIYISION OF CO
1999 DIVISION OF CORPORATIONS ! RPORAT}ONS
8] - 1 7.
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 92 APR -7 PN 2: 23
|_$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
[ Name and Mafling Address oc [ 01778
of L"“ﬁi\“ﬂ"&ﬁi"ﬁ"b}&i‘? 3 é‘c’:%ﬁ!cﬁrrous OF FLORIDA,
LI.C 1a. Peincipal Place of Business Address
2727 ULMERTON ROAD, SUITE 230 27127 ULMERTON ROAD, SUITE 23
CLEARWATER FL 33762 CLEARWATER FL 33762
2 Pyincipal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. Siate of Formation
R 09/09/1998 FL
Suite. Apt. #, elc Suite, Apt. #, elc “aEE RGmeer T T - I-:j—;p-“m Fo\—1r
B = o - 3 o 74 Sa'-] 55 El Not Applicable
- e e . | 5 DacofLast Report " | &. Gertilicale of Status Dasired |
Zip Country 210 Caurilry
] CETR ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
N
PERHACH, PETER ?:'V) pﬂm O
2727 ULMERTON ROAD, SBUTTE 230 “Strent Address #°.0. Box Number is N::t!o;zcematﬂe) o T

CLEARWATER FL 33762
27 27 Wmerfom /1d. JuJ/eZSé’
Buite, Apt #, elc
City o __‘ le Code -
C / Eor az‘ﬁ/ 35 Zéz
9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named hmited liahility company submits this statement for the purpose of changing
its registered office or registered agent, or both, inthe Stale of Flonda. Suchchange was authorized by alfirmative vote ol a majority of the members | heraby accept the appointment
as registered agen d accept the obligations .
r
SIGNMUHE"'M ,@mw_a . o I-3-77
HSPRN oA e Al e st (M b e T e e e R A R T
10, Title Managing MryManagers Busingss Street Address City, State and 2ip Code
MGR | KCD ASSOCIATES, 2380 N, PEACHTREE WAY DUNWOODY GA
TponnE2asE=11—-—1
| nas e AE--0l0e--024
YT REAN 3 2 S

11 I dohercby certify thatthe infarmalion supplied with this iing does nat quatily for the exemplion stated i Section 119 07(3) (1), Florida Statutes . | further certify that ihe information
indicated on this annual report is true and accurate and that my signature shall have the same legal ettect as 1t made under cath: that Y amva managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chaptor 608, F lorida Statutes and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE:

CEINRTY FUREE PEUS T I SR R e

M7 G#.#/jj? 7278502

INHSEI10 R {12-95]



