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

€ . I '
LIMITED LIABILITY COMPANY ik FLORIDA DEPARTMENT OF STATE ;
» Katherine Harris
ANNL%AQLSEPORT Secretary of State
DIVISION OF CORPORATIONS K6 —
ELE Y 64999 o 5
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE m
b e e cameny ~  DOCUMENT # 198000003160 5/5
F AND OAK LLC 1a. Principa! Place of Business Address
2152 14TH CIRCLE NORTH 2152 14TH CIRCLE NORTH
ST PETERSBURG FI 33712 ST PETERSBURG FL 33712
2 Principal Place of Business 2a. Maiting Address 3. Date Organized or Qualiied | 3a. State of Formation
12/08/1998 [ FlL,
Suite, Apt. #, elc. 7| Suite. Apt. ¥, 8. N R e e T
4. FEI Number [——-] Applied For
City 8 State City & State T 59.38 & o7 sy E-EApphcabie
7o Comby —  Ea T T Comty T Y 8 Daieof Last Repon ™~ [ T6. Certilicale of Slatus Desired |
] e
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/Office
HINES, J. BRADFORD N Clavk U Sis
, . 2 . erer ﬂ
ggogEggggggRgT§EE§3§?§TH: SUITE 403  lgigsiaddross (P.0. Box Namber is Not Acceptable) ~~ ~ "~ —
] RIS 2 14 Cefe Nordd
[ Guite, Apt H. et T o e e
¢y . o~ . T Tzpcode T
St Plesbers FL 3373

8. Pursuant o the provisions of Sections 608 416 and 08,508. Florida Statutes, the above-namaed limiled liability company submits this statement for the purpose of changing
its ragistered ofhice or regiglered agent, or bath, in the State of Florida, Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agen!, and/accept the abligations -

Ty

SIGNATURE [ e _ o . 4-30-93.
g blered Ager E AT eping Anponitn ety (NOTE Hue b ol Agess Sgoadhire reapatolwhie e e g
10, Titie Managing Members/Managers Business Street Address City, State and Zip Code

MGR | TUCKER AGUIRRE, FRED C|131 ROSWELL STREET, SUITE [ ALPHARETTA GA

MGR | SERTICH, LARRY 131 ROSWELL STREET, SU1TE | ALPHARETTA GA
MGR | SCHERER, CLARK H III 2152 14TH CIRCLE NORTH ST PETERSBURG FL
TS L L T Rt il I L A e et |

SRR TR S
e Fa I § L2 B

11. | do hereby certify thal the information supplied with this filing does not qualdy Jor the exemption stated in Section 118.07(3) (1), Florida Stalules . Hurther cartify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under path, that | am a managing member or manager of the
limited diability company or the receivey or trustee empawered to execute this repart as required by Chapter 608, Florida Statutes. and that my name appears in Block 10, oron an
attachment with an address

SIGNATURE: (7_ ! “430-99 77 3571085

EICLLATUHE AR T b OF FUtd e 11 0SRE O BIE TS S RIAFLS 0F g B RE i DR REAL A PSRN R ]

INHSEI1O0 R (12-98)



