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

LIMITED LIABILITY COMPANY 53
ANNUAL REPORT 9
1999

Fued
FLORIDA DEPARTMENT OF STATE Xar RLT M Y HF)(;JS;{ A“I{\EONS

Katherine Harris ovyict R0
17 pu 1250

Secretary of Siate
DIVISION OF CORPORATIONS

a9 HIR

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T Mg Address  DOCUMENT # 1.98600003407

AUTC ADVISOR SERVICES, LLC

1a. Principal Place of Business Address

2266 LANGLEY CIRCLE 2266 LANGLEY CIRCLE
ORLANDO FL 32835 ORLANDO FL 32835
2 Principai Place of Business 2a. Mailing Address 3. Date Organized or Oualnhej 3a. State of Formation
e 12/28/1998 FL
Sutte, Apt_ ¥, et ’ L(sLile, Apt. #, etc i FEl/Num;:r e ]

J E] Applied For
Cily & State T [ Cwesae a —| rq 3 S_L/ ?715' D Not Applicable

- P ——
— e .. .| 5. Dale of (asi Repon 6. Ceniticale of Status Desired
Zip Countey Zip Country
O
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/Otfice

Name
GOLDBERG, WILLIAM H
2266 LANGLEY CIRCLE Street Address {P.O. Box Number is Not Acceptable)
ORLANDC FI. 32835

me‘fﬁ.‘em—' e e

S
City Zip Code
Pl

9. Pursuant to the pravisions of Sections 608 416 and 608.508, Fiorida Statules, the above-named limited hability compary submils this statement for the purpose of changing
its registered office or registered agent, or bolh, in the State of Florida. Such change was authorized by aftirmative vote of a majority o the members. | hereby accept the appointment
as registered agenl. and accept the obligations.

SIGNATURE ___ . . T . DATE | -
CHCO 20T ed At ACe bt o Appariti sty (ROTE Byl e Bgea® sge aare ey e Dm0 e

10. Title Managing Members/Managers Business Strect Address City, State and Zip Code

MGR |GOLDBERG, WILLIAM H 2266 LANGLEY CIRCLE ORLANDO FL 325 3.

11. Idohereby certify that the information supplied with this 1ling does notqualify tor the exemplion stated in Section 112.07(3) 1i). Florida Statutes. Hurther certify \hat the inlormation
indicated on this annual report is true and accurate and that my signature shall have the same legal cHect as it made under oath, that 1 am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 16 execute this repont as required by Chapter 608, Fiorida Statutes; and thal my name appears in Block 10, or onan

I ey o 3/2/99 29927

L
SIGNATURE: a{

SIGHATURE ARD VrbE D ORETRNTE LY N‘.Ui O Loty J‘I‘Jm L RLEIRN TR EE TR S PSS )

INHSEIO R{12-98)



