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

-
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE )
. ANNUAL REPORT Katherine Harrls f ”_ E D

Secretary of State
DIVISVON OF CCRPORATIONS

1999

L, COAPR 12 Pif 3: 47
FLING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

| _$188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE Uit i,".."
b o imited Lo comeary  DOCUMENT # 1,05000002688 T L BHASSEE Homm

1a. Principal Place of Business Address

FAIR OAKS VENTURES, L.L.C.

2923 LAWN AVENUE 2923 LAWN AVENUE

TAMPA FL 33611 TAMPA FIL 33611
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
Suite, Apt. #, efc. Suite, Apl. #, etc _{ 11/12/ 19 98 . FIL_ _ —

4. FEI Number
I:] Applied For
_ e - s . -
City & Stale City & State 5 I“-BS L{ 3 74-’ { D Not Applicable
———— i oo | 8 Dato of Last Report 6. Certificate of Status Desired
Zip Country Zip Country
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

MULLIS, HAROLD W JR.
2923 LAWN AVENUE " Street Address (P.O. Box Number s Not Acceptable)
TAMPA FL 33611

[ Sune Apr #etc T T 77

City B ' ’ Zip Code

FL

9. Pursuani to the provisions of Sections 608 416 and £08.508, Florida Statules, the above-named limited Labilly company submits this statement for the purpose of changing
its registerad office or registared agen!, or both, in the State of Fiorida Such change was authorized by atirmalive vote of a majority of the members,  nereby accept the appointment
as registered agent, and accept the oblgations.

SIGNATURE ___ .. . DATE

- - — [ J— S - C— . P el S
PR e d Byt A opt g Anp et e f ITTE B el A @ R dtin feeg e T e 0 ! P o
10. Title Managing Members/Managers Business Sireet Address /f" 4. . € GCny Spére an‘a élp Cade
. -t
, QLIS llAROLD W JR. 2923 LAWN AVENUE TAMPA FL
kY T
WL BAYSHORE CORP., 3601 BAYSHORE BOULEVARD TAMPA FL

FIAII"Il”’lI—l',-——"—"-qvl-':'ﬂ!:ll,_'l—"_—;;’,
M4/ R299--N1104 ~~D}_-.'4
Rha P T k18R, 75

¢ 49
ff,{{' f{

11. Ido hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3) (1}, Florida Stalutes. Hurthar cerify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustec empowered to execute this report as required by Chapler 604, Florida Stalutes; and thal my name appears in Block 10, oron an

attachment with an address;——_a' ‘o (MJ_S e s / / é .
SIGNATURE: ,g) e §el [aé /2 7/{7 §/3-237/3% s
p' [ .‘ lllr}Q RJ %V‘! Ne’L ii'\fl / 14, i ".:.Hq 4 Frave-

Ligheia
INHSE 1O R [12-98) A~ I - T



