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

UMWEDUABmWYCOMPANvi;;"

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORFPORATIONS

$ 188.75

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liabitity Company

C.
11363 SAN JOSE BLVD.,
JACKSONVILLE FIL 32223

DOCUMENT # 198000003329
BELFORT ROAD SOUTH PROFESSIONAL PARK,

BLDG. 300

L.L.

1a. Principal Place of Business Address

11363 SAN JOSE BLVD.,
JACKSONVILLE FI, 32223

BLDG.

2 Principal Place of Business

28, Mailing Addrass

3. Date Organized or Qualified

12/22/1998

Suite, Apl. #, elc.

Suite, Apt. #, etc.

3a. Stale of Formaticn

FL

4. FEI Number

[j Apphed For

SCHNEIDER, MICHAEL N
4215 SOUTHPOINT BLVD.,
JACKSONVILLF FL 32216

City & State City & Stale ) 7 5 'f ?}/O EI Nat Applicable
o [ €. Date of Last Reporl 6. Certilicale of Status Desired
Zip Country Zp Country
: R ]
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent/Office
Name

SUITE 100

W,,

Suite, Apt. ¥, etc

“Sireel Address (P.0O. Box Number is Nol Acceptable)

FL

leco(7/ { ‘“

as registered agent, and accept the obligations

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited habinly company submits this statement for the purpode of changing
its registered ofice or registered agent, orboth, in the State of Florida. Such change was authorized by athrmalive vote of a majarity of the members | hereby accept m appoummenl

SIGNATURE Date

Ry stored Agen 1A phrgg ADper ey TMOTE Ry bt A 18 g At et gt Latier fers st
10. Tile Managing Members/Managers Business Streat Addrass City, State and 2ip Code
MGRM{ ANGELO, MARC C 11363 SAN JOSE BLVD., BLDE JACKSONVILLE FL

T
—HHHH4f-
Ae¥ 03, Th

limited liability company or the receiver or trustee g

SIGNATURE:

indicated on this annual report is true and accurate and ihat

o

11 Idohereby certify that the information supplied with this filing does notqualily for the exemplion stated in Section 118.07(3) (1), Florida Staluies. | furlher certify that the information
signature shall have the same legal effect as il made under oath, that | am a managing member or manager of the
GWE report as reguired by Chapter 608, Fiorida Statutes: and that my name appears in Block 10, oronan

aftachmeni with an address.
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