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

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
Katherine Harrls
ANNUAL REPORT Secretary of State ‘
DIVISION OF CORPORATIONS , ar
! AR £
ETLING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE |
T e Mad fomees,  DOCUMENT # zoo156
ta. Principal Place of Business Address
VICTORMARK, L.C,
8000 - E NORTH ARMENIA AVE. 8000 - E NORTH ARMENIA AVE.
TAMPA FL 33604 TAMPA FI. 33604
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualkfied | 3a. State of Formation
_ oy l12718/1989 FL
Suite, Apt. #, elc Suite, Apt. #,etc. b [
‘4. FEI Humber .
D Applied For
City & Stale City 8 Stale - 59-3013836 [ Not Applicabe |
7 o ,_“_AF;_'FT_ ——————TCiy T "6 Date ol last Repot ~ [ 6. Certilicale of Status Desired
03/02/1000 | CIRITIEEEA ]
7. Name and Address of Currént Registered Agent 8. Name and Address of New Reglstered Agent/Office

Name

ROSENTHAL, MARK §S.

8000 -- F NORTH ARMENIA AVE. Streel Addross (P.O. Box Number is Not Accepiable) |
TAMPA FI 33604

Suite, Apl #, elc.

K= ';L Zip € Codp) ﬁ ]——*

8. Pursuant to thg provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named hmited liability company submits this statement ror me purp&e ot changing
its registared office at registeced agent, or both, in the State of Florida. Such change was authorized by atirmative vole of a majonty of the members. | hereby accept the appointmant

as registered agent, and accept the obligations

SIGNATURE . S : DATE _ [
fﬂzusu;d,ﬂg o A ,r ,4A o s (MOTE Fiog q A r;n,lixgr-usgmr L e R N N LA

10. Tille Managing Members/Managers Business Stresl Address City, State and 2ip Code

M ROSENTHAL, MARK S. 8000 E N. ARMENIA AVE. TAMPA FL

M ROSENTHAL, VICTOR 8000 E N. ARMENIA AVE. TAMPA FL

11. tdo hereby certify thal the information supplied with 1his hling does not quality for the exemption statedin Seclion 119.07(3){i). Florida Statutes Hurther certdy thatthe information
inclicated on this annual report is trire and accurale 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 empowerad to execute ihis repart as required by Chapler 608, Florida Statutes. and that my name appears in Block 10, or on an

altachment with an address.

SIGNATURE: [ . Qmﬂg _?—AVXS__M’M

SICHATURE AP TPES 3 DR FFITE e 00 3R O S0 ahdrm g AT TA: S0 A% AIE R MR 0

INHSEIQ R (12-98)

':;Fu'lrlrl -3"_"-—5-'—1 15—t
(:4.



