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

LIMITED LIABILITY COMPANY <EREE FLORIDA DEPARTMENT OF STATE e
. Katherinoe Harris N
ANNUAL REPORT Socrotary of Siate itk
1099 DIVISION OF CORPORATIONS B RS T
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | R
_$188.75 Make Check Payablie To: FLORIDA DEPARTMENT OF STATE ) i] b ,
e e asaess. DOCUMENT # 198000003083
BUSINESS TECHNOLOGY SOLUTIONS , L..C. 1a. Principal Place of Business Address
4835 TRAWLER COURT 4835 TRAWLER COURT
JACKSONVILLE FL 32225% JACKSONVILLE FI, 32225
_2 Pnncipel_f—‘_lace of Business 2a. Mailing Address 3. Date Organzed or Qualified | 3a. State of Formation
855 Truwlev 04, 433S Trawler CA. 12/03/1998 FL
Suite, Apl. ¥, etc. “Suite, Apl. #, elc. TNawBar ~ S G R ]
4. FE! Numn . % 5 D Applied For
I - ] _ C -
3y % Stais { ‘c_ , 32 & Sline [Q { } Y 2S5 L{ > D Not Applicable
ZIpwJ& sonot ﬁ; AL i zpC'\C CSONL 0,' Cio el R . | & Data ot st Raport "&. Certificate of Stalus Desired |
32825 | U.s. $o0a U s. o b e [
7. Name and Address of Current Registered Agent ) 8. Name and Address of New Registered AgenVOffice
Name

BARROW, JEFFREY A
4835 TRAWLER COURT “Street Address (P.O.Box Number Is Hot Acceptable) ~~ — ]
JACKSONVILLE FI, 32225

“Suite, AptTH etc. T

City

FL

its registered ofice or registered a Such change was aulthorized by aflirmative vote of a majority of the members | hereby accept the appointment
as registered agent, and acce )
* g
> Ne
SIGNATURE ___ , 1/ , GATE L// 0/(?) )

[Heg aren U R ITE Pl ot s g s Uit e "oy Dbt e Tt 1

1[} Title %; embgfs/Managers Business Sireot Address City, State and Zip Code

MGRM| MOOR, ANDREW P 112314 MIKRIS DR. S. JACKSONVILLE FL

MGRM| BARROW, J. TODD 4835 TRAWLER COURT JACKSONVILLE FL

MGRM| BARROW, J.A. 4835 TRAWLER COURT JACKSONVILLE FL
N |

11 Idohereby certify that the information supplied with this iling does notgualify for the exeniption stated in Section 119 A7(3) (i}, Flanda Statutes | furher certifty thal the information
indicaled on this annual report is true and accurate and that my signgfure shall have the same legal eflect as it made under oath, that | am a managing member or manager of the
limited liability company or the rec?r rus, ;. cute this gbport as required by Chapler €08, Fiorida Stalules; and thal my name appears in Block 10, or on an

attachment with an address
_4la)ar God-a93-9537

SIGNATURE:

INHSEIO R [12-98) 7' /

S R R LT B g R N L L K RLI R




