2™ and
FINAL NOTICE: will be dissolved.

File on or bafore Sept. 29, 1889 or Limited Liabllity Company

LIMITED LIABILITY COMPANY <&
ANNUAL REPORT :

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

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fae + $400.00 Late Fee

$ 588.75

1 Name and Mailing Address
ot Limited Liability Company

Make Check Payable To: FLORIDA DEPARTMENT OF STATE
DOCUMENT # 1938000003383

LED

GECTFTATY S URTE

STAUG 19 T 620

wrde
8‘/1%

FOLSUM PARTNERS, L.L.C.
C/0 STEPHEN M. HUDOBA

TAMPA FL 33602

101 E. KENNEDY BLVD., SUITE 3700

1a. Principal Place of Business Addrass

C/O STEPHEN M. HUDOBA
101 E. KENNEDY BLVD., SUITE
TAMPA FL 33602

2 Prncipal Place of Business 2a. Mailing Addrees 3. Dale Organized of Guaklied | 98. Stale of Formation
i _ 12/24/1998 F1,
Suite, Apt. 4, ele Suite, Apt. #, etc.
4. FEI Number D Applied For
City & State Tiiy & Gials S59-3s54Yg b [ ot Applicatie
75 oty 75 Couiy | 5. Daie of [ast Raport 8. Certificate of Status Desired
ofn
7. Name and Address of Current Registered Agent

8. Name and Add

of New Roegi

od Agent/Office

ame
HUDOBA, STEPHEN M

101 E. KENNEDY BLVD., SUITE 3700
TAMPA FL 33602

Street Address (P.O. Box Number Is Not Accepiabie)

[~Sulls, Apt T, efc.

City Zip Code

FL

8. Pursuant to the provisions of Seclions 608.416 and 608.508, Fiorida Statutes, the above-named limited liability company submits this statement for the purpose of changing

its registered office or regisiared agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accepl tha appeintment
as registered agent, and accept the obligations.

4
SIGNATURE _ _ DATE
(Rogistered Agent Accepting (NCTE Fagi Agant $ig required when rai
10. ITz'"e Managing Members/Managérs Business Street Address City, State and Zip Code

MGR | HUDOBA, STEPHEN M 101 E. KENNEDY BLVD., SUIT TAMPA FL

PHOO0NZ9 V04901 T—
~08/26/949~~-01004--023
*RRGOR. 7D mkeRSRE. T

[T3]

11 I dohereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. Ifurther cerlify that the information
indicated on 1his annual report is frue and accurate and that my signatura shall have the same legal effact as if made under oath; that | sm a managing member or manager of the

Imited lrability company or the recaiver or rustee efppowered o exegute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10 or on an
atlachrnent with an address. r
SIGNATURE: { slis{n

L] k

13- 221~ 3%v
SIGNATURE AND T OR PAINTED NAME OF SIGNING MANAGING MEMBEF O MANAGER

Date Daytme Fhane #
Stephen M. Hudoba, Managing Member

INHSEI0 R (6/99)




