FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham F ]LED
Secretary of State

DIVISION OF CORPORATIONS QTHAY -2 PH 1: 48

LIMITED LIABILITY COMPANY <SB%
ANNUAL RETPORT 200

FILING FEE Annual Report $100.00 + §103.75 Corporation Buphlementai Fes
$203.75_| Wake Check Payable To; FLORIDA DEFARTMENT OF STATE

[T e i o, DOCUMENT #06000000501 |

SECHETA(Y OF STATE
TALLAHASSEE. FLORIDA

1a. Principal Place of Business Address
BICAVAILABILITY SYSTEMS, L.L.C.
180 PINELLAS LANE, SUITE 101 180 PINELLAS LANE, SUITE 101
COCOA BEACH FL 32931 COCOA BEACH FL 32931

 above mailing address is incortect in any way, line through incorrect informatian and enter corection in Blosk 24,
2 Principal Place of Business 28, Maiing AGdress 3. Dale Organized of Quainied | 3a. Stale of Formation

Suite, Apt ¥, otc N Suite, Apt. ¥, eic. - 1 2 / 1 7 bl- 99 6 MD .
4. umoer D Applied For

City 8 State City & State 52-1987686 D Not Apglicable
5. Date of Last Repon . i ’
75 Gaurig o SOy ate of Last Repo 8. Cortificate of Status Desired
7. Name and Address of Current Registerad Agent B. Name and Address of New Reglstered Agent
Name

SUNDIN, GLENN T ESQUIRE
653 BREVARD AVENUR | "Strest Addresa (P.D. Box Number 13 Not Acceptabie)

COCOA FL 32922

Bufe, Apt. ¥, 6tc.

City Zip Code

FL

9. Pursuant ta the provisions of Seclions 608.416 and 608.508, Florida Statules, the above-named limited llabllity company submits this staternent lor the purpose of changing
its registered cffice or registered agent, or both, in the State of Florida, Such change was authorized by atfirmative vote of a majority of the members. | heteby accept the appointment

as registered agent, and accept the obligations.

SIGNATURE DATE
(Registered Agont Acsepling Apponiment) (NOTE- Regritaras Agand signature required when reineialing)
10, Title Managing Members/Managers Businees Stroet Address City, State and Zip Code
MGRM | BAUGHER, _ROBER'I‘ A hBO PINELLAS 1LANE, SUITE 1 |COCOA BEACH FL
MGRM |HARRIS, JAMES W 80 PINELLAS LANE, SUITE 1 FOCOA BEACH FL
sS000021 F2355—--58
-05/09/97--01075--004
K203, TS k203, 75
Yo g4

11. Ldo hareby certify that the Information supplied with1his filing does not quality for the exemption stated in Section 119.07(3) (i), Florida Statutes. | furthsr cerlity that the Information
indicated on this anrual report is trus and agcutate and that my signature shall have the same legal sHec) as If made under oath; that 1 am a managing member or manager of the
limited liability company or tha receiver mpowasred 1o execute this report as required by Chapler 808, Florida Statutas; and that my name appears in Block 10, or on an

attachmem with an address. e

SIGNATURE:

INHSE10 R(12-96)

NAME OF SIGNING MANAGING MEMBER OF MANAGER Date Dayima Phona &
Y

SIGNATURE AND TYPED OF PRI




