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

LIMITED LIABILITY COMPANY g&l
ANNUAL REPORT ;

1999

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee

[ -f‘ . ‘
FLORIDA DEPARTMENT OF STATE

Katherine Harris Fl L. E D

Secretary of State
DIVISION OF CORPORATIONS 99 7]

YR 28 MG 00

$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE o S P
7. iNiaFe and Malmgéddress DOCUMENT m ' l e FooaiA
of Limited Liability Company L9 8 0 0 0 002333

1a. Pnncipal Place of Business Address

ADVANCED BUSINESS TECHNOLOGIES, LLC

4707-140TH AVENUE NORTH, SUITE 213 4707~140TH AVENUE NORTH, SUI
CLEARWATER FL 33762 CLEARWATER FL 33762

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

Suite, Apt. &, elc T T BUile, Apt, £, etc. '&.J'Fgl‘{qﬂﬁ%.}{l 998 ... .l..FL

[:' Apphed For

ity & State ity & State R 5 G- S53 70 7’§/ [] NotApplicabo

! . — | 5 Date'of Last Repon’ | ‘6. Certihcate of Status Desired
Zip Country ip Country
O
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reyglstered Agent/Office
Name

RADTKE, ROBERT
4707-140TH AVENUE NORTH, SUITE 213
CLEARWATER FL 33762

“Sticet Address (P.O. Box Number is Not Acceptable)
so A v AL

(=Y :
Clly &éﬂﬂ*i uuﬂ |

§. Pursuant 1o the provisions of Sections 608.416 and 608 508, Floriga Statutes, the above-named hmited lability company submits this slatement for the purpase of changing
its regwstered office or reg.gtered aqgent, or Do'th inthe State gt Florida. Such change was authornized by atfirmative vote of a majority of the members. | hereby acceptihe appointment

- LATE ﬁ’
Gl g At e ey =

SIGNATURE _

10. Title Managwng}‘h;;:mbers'Man:;gers Business Strect Address City, State and Zip Code
MGRM-SEEVENS, CECEH—DANIEL | 4413-WEST MELROSE—AVENUE FAMPA—FE— & WY S
MGRMDONALSON, —TANE 8066 IAKE EIBERT-DRIVE | WINTER—HAVEN—EL (CMJ
MGRM DE LEON, LUIS EDUARDO | 5882 CREST LANE LAKELAND FL

MGRM RADTKE, ROBERT 4707-140TH AVENUE NORTH, § CLEARWATER FL

Cﬁm;a_

11 Ldahereby centify that the information supplicd with this filing does not qualify for the exemption stated in Sechon 119.07(3) (). Florida Statutes Hurther cerlily thatthe information
indicated on this annual report is true and accurate and that my signalture shall have the same legal efiect as if made under oathi. thal | am a managing member or manager of the
limited hability company or the receiver gejrustee empowered t ecutg this reporl as required by Chapter 608. Florida Statutes and that my name appears in Block 10, or on an

atlachment with an address -
SIGNATURE: ~ a;b\ 2-/? 571999 prssi-mos
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