T

, Flle on or before May 1, 1999 or Limited Llabllity Company will be

:

cttoa $ 400.00 LATE FEE.

LlMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE

Katherine Harrls - F‘il,_F.‘D-: -

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS X R o
fh!Ph ?7 F.U v L

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

$188.75 | _Make Chock Payable To: FLORIDA DEPARTMENT OF STATE eren T;m GF ST
o e FTEe
o g pocress,  DOCUMENT # M98000000158 R R

of Limited Liabllity Company

1a. Principal Piacae of Business Address

BULOVA TECHNOLOGIES, L.C.

12340 66TH STREET NORTH 12340 66TH STREET NORTH
LARGO FL 33773 LARGO FL 33773
2. Principal Place ol Business 2a. Mailingdress 3. Date Organized or Qualified | 3a. Stale of Formation
N OO\ C .
éﬁglpt &,\210. (‘-DC)QED C% Suite, Apt. #, elc. 0 2 / 1 9/1 9 9 8 DE
4. FE! Numbor D Appiied For
City & Stale City & State 23-2763455 D Not Applicable
Loncastec PR 5 s of Cast Fiopar & Gerlicate of Siaius Desied |
p Counlry Zp Country
Tbod | 0SH ERERIER ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name
CORPORATION SERVICE , COMPANY
1201 HAYS STREET Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 LS R S ek
Suite, Apt. ¥, eic. TSSO . ‘ 11 141 '
SERELCE, PR wdwe | B0
City Zip Code
FL

#. Purguant to the provisions of Sections §08.416 and 608.508, Fiorida Stalutes, the above-named fimited hability company submits this statement for the purpose of changing
its registered office or ragisterad agent, or both, in the State of Florida. Such change was authorized by affirmative vole of & majority of the members. | hareby accept the appointment

as registered agent, and accept the obligations.

SIGNATURE — e AYE
(Registered Agenl Accepung Appaniment)  (NOTE Rogsiered Agent signature reguired wher reinstaling)

10. Tite Managing Members/Managers Business Street Address City, State and 2ip Code

MGR | GURBA, STEPHEN L 1311 DRUID ROAD SOUTH BELLEAIR FL 53 7&@

MERIDotra) ) Midnud T [ 130 Ligedy St N, MY osol

MEM Cm\‘"j Sc\nee Vol A Qlveen S Loncasde. VA
?
s v \TGod
ANE M Ao e > :
QCDO.V\C\L-Q e loy Convewntion Ce wite Aong \/'Qgrs AN
Stxe 850 Ow, TANON

oL

11. Ido hereby certify that the information supplied with this filing does not qualify for the pxemption stated in Section 119.07(3) (i), Florida Statutes. | further certify thalthe information
indicated on this annual repart is trua and acgurate and thal my signature shall havgAhg'sams legal effect as i made under path; thal | am a managing member or manager of the
equired by Chapter 608, Florida Statutes, and that my name appears in Block 10, oron an

lighed liability company of the receiver or tyifstfe em owaredﬁzecule is repg
AN i/%ns‘/ﬁ 9 (“It’l\»lﬁq ~2S58\

attachment with an address.
¥PLD OR PRINTED NAME OF 1 IGHING MKJAG!NG MEMEFH ON MANAGER Date. Drayt g Phdne B

-

SIGNATURE:

INHSE10 R (12-98}




