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

LIMITED LIABILITY COMPANY -
ANNUAL REPORT

1999

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

- Name andMaling Addess  DOCUMENT # 199000000217

FLORIDA DEPARTMENT OF STATE Coet Pty Ly < T,' IE
Katherine Harris " Vo
Secretary of State
DIVISION OF CORPORATIONS

[

cooermao YLD
- A -

1a. Principal Place of Business Address

COOPER, BYRNE, BLUE & SCHWARTZ, LILC

POST OFFICE BOX 13651 POST OFFICE BOX 13651
TALLAHASSEE FL 32317-3651 TALLAHASSEE FL 32317
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
_ . _ 12/29/1998 FL
Suite, Apt. #, etc. Suite, Apt. #, etc. o e
. "4, FEI Numbcr
(7 Aeplied For
- - % : T _‘ R .
City & State City & State - \" \ I .‘~i o T\L d ° [j Not Applicable
S o 7o o 6. Date of Last Report 6. Certiicate of Status Desired
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name

COOPER, CHARLES L JR,.

2414 EAST PLAZA DRIVE "Sireot Address (P.D. Box Number is Not Acceplable)
TALLAHASSEE FI1, 32308

[ Suite, Apt #,0tc. T T -

City o T Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited iability company submils this statement for the purpose of changing
its registered oMice or registered agent, or both, in the State of Florida. Such change was autharized by attirmative vole of a majority of the members | hereby accept the appointment
as registerad agent, and accep! the obligations

SIGNATURE _ ... .. . o o . e DATE . o
(Regstered Agentl Accoptrug Appaar rneal) (RUHE Fog <esen LAGes Esagriabane ie oen d wrie et g o)

10. Titia Managing Members/Managers. Business Street Address City, State and Zip Code

MGRM| COCPER, CHARLES L JR. 2414 EAST PLAZA DRIVE TALLAHASSEE FL

T
~11=4 11 S -—1
FaRk]0E. TS #1887

1141 do heraby certify that the information supplied with this fiing does nat gualify for the exemplion stated in Section 119 07(3) (1), Florida Staiules. Hurther certify that the information
indicated on this annual report is true and accurate and that my signature shall have the samc legal effect as if made under oath, thal 1 am a managing member ar manager of the
limited liabitity company or the receiver or trustee empow to e}cu!e thns report as requ ired by Chapter 608, Fiorida Statutes; and thal my name appears in Block 10, or onan
attachment with an address

SIGNATURE ). 7-3-99 SSof671-11]

SICH ‘lﬂTl‘ﬂf N’Jl"‘(lIIJ(DHIHINIH\N'\M( O SHEAMIN M ARG G Ml?)p(”()l MAMSGEIE ooyt Bremu- o

INHSEIO RIT2-0O8)




