SIGNATURE CDATE _
{Aegistored Agen: Acceptng Apporerenty  (NOTE Regeslerned Ageat signature regured w en rergl'ing)

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

MGR | BERG, JEFFREY 200 FIRST AVENUE, STE. 201 ST. PETERSBURG FL

MGMR}| DOWDLE, JEFFREY 880 CARILLON PKWY. ST. PETERSBURG FL

LALLM I P o] o ] ol A
~LI5."I]?"":!'J ----- 31151---010

4 EE 2 IR 2 R

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

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE r [
Katherine Harris - B
ANNUAL REPORT Secretary of State I ” (* D
DIVISION OF CORPORATIONS e
i SXal ,l' N 2 o I‘ 0N
FILING FEE | Annual Report $100.00 + $88.75 Corporation Suppiemental Fee or L
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE U ; \' { ]; Iy P s
e e aociess,  DOCUMENT # 495000000047 |
1a. Principal Place of Business Address
RJ MATADOR, L.L.C.
880 CARILLON PARKWAY 880 CARILLON PARKWAY
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33716
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
. i 02/22/1995 DE
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
4, FE| Number D Applied For
City & State Gty & State 59-3307717 [] Wot Appiicaie
75 Courty 7 Couniry 5. Date of Last Report 6. Cortificate of Status Desired
0a/10/1908 | EITRSERER ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

MATECKI, PAUL L

880 CARILLON PARKWAY Street Address {P.O. Box Number is Not Accepiable)
ST. PETERSBURG FL 33716

uite, Apt. #, eic.

City Zip Code

FL

®. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Stalutes, the above-named limited liability company submils this statement for the purpose of changing

Its registered office or ragisterad agent, or both, in the State of Fiorida. Such change was authorized by afirmative vote of a majority of the members | hereby accept the appointment
as regislered agent, and accept the obligations.

1. Idohareby certify that the information supplied with1his filing does not Hy tor the exemption stated in Section 119.07(3) (i), Florida Statutes. 1 flunther certify that the infarmation
indicated on this annual report is frue and accurate and that my sign have the same legal eHect as if rnade under path; that | am a managing member or manager of the
limited liability company or the receiver or truste e thjg report as required by Chapter 808, Florida S1atutes; and tha! my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: Jeffrey Dowdle 4/20/99  727-573-3800
SI’ONATURE M0 TYPEL O FRENTE (Y NAME OF SIGAIMG MaFIASIMNG MERDE O Map s [ Chigbria: Priornes &

T
L]

INHCSRID P {19.99) —



