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

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

Katherine Harris - r
ANNUAL REPORT Secretary of State ERARRERD
1999 DIVISION OF CORPORATIONS cnrEn g BB O
P frow

e
FILING FEE] Annual Report $100.00 + $88.75 Corporation Supplementat Fee o

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SRR O e
O ited Liabing Comeany ~ DOCUMENT # M98000001411 L o

of Limited Liability Company

1a. Principal Place of Business Address

PARALLEL COMMERCIAL CAPITAL TAMPA LLC

2907 WEST BAY TO BAY BLVD,, SUITE 208 2907 WEST BAY TO BAY BLVD.,
TAMPA FL 33629 TAMPA FL 33629
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
_ 11/18/1998 DE
Sulte, Apt. #, elc. Suile, Apt. #, etc
4. FEI Number D Applied For
Ciy & State City & State 52-2123775 D Not Applicable
Zip Country Zip Tooniry 5. Date of Last Report 6. Cartificate of Status Desired
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name
SIGMUND, MARK
2907 WEST BAY TO BAY BLVD Streel Addrass (P.O. Box Number I& Not Acceptable)
SUITE 208
TAMPA FI. 33629 Siiie, Apl. #, eic,
City Zip Code

FL

9. Pursuant to the provisions of Sections 608.418 and 608.508, Florida Statutes, the above-named limited liabiltly company submits this statement for the purpose of changing
fts regisiared office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vole of a majority ol the members. | hereby aceept the appointment
as registerad agen, and accept the obligations,

SIGNATURE i DATE S
(Registered Agenl Accepting Appaniment)  (NOTE Regttered Agenl signatufe reguired wher renshatn Ji
10. Titie Managing Members/Manageis Business Sireet Address Ctty, State and Zp Code
MGRM| SIGMUND, MARK 2907 W. BAY TC BAY BLVD., TAMPA FL
ic 3

Ry fn? ot 1.'.1--—rn
AR 1A TS s 100, 7Y

13. I do hereby cerity that the information supplied with this filing doas not quatify for the exemptlion stated in Seclion 119.07(3)(i). Fiorida Statutes | furthercertity thatthe infarmation
indicated on this annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachmant with an address.

SIGNATURE: Moo C it Macw swsnds w2ul99 $12- §3-conc

SIGNATURE AND TYPED OR PRINTLLI MAML OF JJNING MAMADING MEMEE H Ofc MANAGE B e Dagtme Prioe: #

INHSEFEFID R [12-O98)



