File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <Ei8¥3
ANNUAL REPORT A8

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE v

o imies Ly Compary DOCUMENT # 0 oo
TOTAL CCMPUTER SYSTEMS OF NORTH FLORIDA, I.1a Principal Piace of Businass Address

FLORIDA DEPARTMENT OF STATE
Katherine Harrls - -

Secretary of State [ERRE D

DIVISION OF CORPORATIONS

ChEPR 2T P00

“ii;'.,‘ml;\h,
. IR |

L.C.
2813 N.W. 6TH STREET 2813 N.W. 6TH STREET
GAINESVILLE FL 32609 GAINESVILLE FL 32609
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State ol Formation
Suite, ApL. ¥, oic. Suite, Api ¥, elc. T 10/16/1998 . _FL |
4, FEI{Iumber D Applied For
- — .
Gity & State City & State $9.353 &48 O [] ot Applicable
%5 Couriny 75 Soom 1 5. Date of Last Report 6. Certificate of Status Desired
R )
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Oftice
Narme
gg?gpgog' gégLéﬁEgT Streel Address (P.0. Box Number Is Not Acceplable)
GAINESVILLE FL 32609 N % & T MY PEEST 51
uite, Apt. #, etc. Ur. "IU ‘n ""if:’.
City T

§. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited hability company submits this statement {or the purpose of changing
its vegistared office or registered agen, aor both, in the State of Florida. Such change was authorized by atirmative vote of a majority of the members. | hereby accept the appointmeant

as registered agent, and accep! the obligations.

SIGNATURE - - . DatE e
tRegetetca Agent Acceplng Appontrenty  (NOTE Fogpiderda Ageai sigriabule fegeired whhen reaabig
10. Title Managing Members/Managers Business Street Address City, State and Zp Code
MGRM THOMPSON, WILLIAM J 5414 NW 54TH DRIVE GAINESVILLE FL
MGRM MCPHERSON, ROBERT H 450 N.W., 5BTH STREET GAINESVILLE FL

11_ | dohereby certify that the information supplied with this filing does nol qualify for the exemptian stated in Section 119.07(3) {i). Florida Statutes. Hurther cerlity that the information
indicated on this annual reportis true and accurate and that my signature shall have the same legal eMec! as if made under oath, that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered 1o execule this report as required by Chapler 608, Florida Statules; and that name appears in Block 10, or on an

ttachment with an address (/ 0

SIGNATURE: 4/ / % e rern 72/%'/&% 3277 HYE

SIGHATL AL AND]YIL )V O PR NHDF AL OF SGIING MARALIRY o MEAIET F2 GREAARAT 8 Uittt Prana
1.4

INHSEIO R (12-98)



