» .
4 File on’or befoye May 1, 1999 or Limited Liability Company will be

subject 1o a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

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

FILED
g MAR 22 Al B: 33

FEE

.75

ame and Mailing Address
of Limited Liabitity Company

1

ARDECO, L.L.C.

ORLANDO FL 32810

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT #

L.980Q00002447

1900 SUMMIT TOWER BOULEVARD, SUITE 260

WAL S b
P AHASSEE, FPLORIA

(sl

1a. Prnncipal Place of Business Address

1900 SUMMIT TOWER BOULEVARD,
ORLANDO FI, 32810

ORLANDO FL 32810

2 Principal Place of Business 2a. Maiting Address 3. Date Crganized or Qualified | 3a. State of Formation
some. a8 | Soume os | ]
Suite, Apt. #, el Suite, Apl. #, et - SN QU e e e e
uite, Apt. #, elc ui pl ¥ etc 4%&4%}%0{1998 Frl
E Appiied For
City & State City 8 State D Nat Applicabie
. X [ & Dale of Last Report 6. Certificale of Status Desired
aip Country Zip Country
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oflice
Name
SCOTT, RAY o _—
Streel Address (P.O. Box Number is Not Acceptable)
1900 SUMMIT TOWER BOULEVARD, SUITE 2

[ Suite Apl Fétc T

LSS S S S — —T1
I P P S e 1 B L E e 1 N I
»;Evi EEOPE ywwk]05. 7S

as registered agent, and accept the obligations

8. Pursuant to the provisions of Sections 608.416 and BO& 508, Florida Statutes, the above-named limiled liability company submits this slalement far the purpose of changing
its registered office or registered agent, or both, in the State of Florida Such change was authonzed by aflirmative vote of a majority of the members | hereby accept the appointment

SIGNATURE _____ . _. e . . DATE |

LT P T I T O T T Y T A P | I S R T B L e e B N I R
10. Title Managing Members/Managers Business Strect Address City, State and Zipr Code
MGR | SCCTT, RAY 1900 SUMMIT TOWER BOULEVAR ORLANDO FL

nmited liability company or the receiver or frus
attachment with an address

SIGNATURE:

11. Ido hereby certify that ihe infarmation supplied with this filing daes not qualify for the exemptian stated in Section 119.07{3){). Florida Statutes Iturthercerbly thatthe infarmation
indicated on this annual repart is frue and accurate and that my signalure shall have the same legal elfect as if made under oath, thal | am a managing membar oF manager of the

Lowered ta execute ths report as required by Chapter

608, Florcla Statutes, and that my name appears in Block 10, or on an

EUEITE D TEARIE ik F T RAT
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