FILE NOW: Feeafter May 1, will be $588.75 AP mﬁ LD

FLORIDA DEPARTMENT OF STATE “ »
Sandra B, Mortham
Secretary of State

LIMITED LIABILITY COMPANY <53 f'
' ANNUAL REPORT -

1997 DIVISION OF CORPORATIONS - 97 JAR 28 AMID: 37
— —
FILING FEE Annusl Report $100.00 + $103.75 Corporafion Supplemental Fes
| $203.75 | #ak Chock Payable To: FLORIDA DEPARTMENT OF STATE (SECRETARY OF STATE,

Y o lmited Lanins Company  DOCUMENT # 200229

T8, Principal Place of Business Address.
BRITISH PROPERTIES, L.C. 8- Principal Tlace of Businoss Acdross

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its ragislered office or registeraed agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members, 1 hereby accept the appointmant
as registered agent, and accept the obligations.

SIGNATURE (g Aga Roaama Fepem ey TOTE Fagairad Go vorarors rosar 6 o vovaiaivgy ONE
10. Title Managing Members/Managsrs Business Street Address City, State and Zip Code
MGST |SALAS, JOSE 9380 67TH ST N jPINELLAS PARK FL
MGRP | SALAS, FLORENCE 9l38(.) ”.67’I‘H ST . N PINELLASM PARKFL
MEM |SALAS, JOSE III PBBO 67TH ST. N. PINELLAS PARK FL
MEM |SALAS, JOHN 0380 67TH ST. N. bINELMS PARK FL
' MEM |SASSER, PATRICIA 2380 67TH ST. N, [PINELLAS PARK FL
MEM |J. & F. SCRAP PROPERTY [9380 67TH ST. N. PINELLAS PARK FL
O I3 d/[ ﬂ«l{u | ya) ?

11. | dohereby certify that the information supplied with this filing doas not qualify for the exemption stated In Section 118.07(3} (i), Florida Statutes. If“herct?ﬂl thet the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as  made under cath; that | am a managing member or manager of the

limited liability company or the recsiver or irustee empowered to execuls this report as required by Chapter 608, Flcrida Statutes; and that my name appears in Block 10, or onan
attachment with an address.
%’ -

SIGNATURE: £y A BMM 2397 K3 -gue5x

SIGNATLIRE AND TYPED (ﬁFZRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Deie Daytima Prone ¥

P.O. BOX 767 % FLORENCE SALAS
PINELLAS PARK FL 34866 337f0C 9380 67TH ST. N.
PINELLAS PARK FL
33750
If above mailing address is incorrect in any way, line through Incorrect (nformation and enter cotrection in Block 2a. .
2. Principal Place of Business 2a, Ma?ﬁng Address 3. Date OIganized or Crualfied | 98. Tiate of Formation
Suite, Apt. 4, pic. Suite, Apt. #, elec. 06':/01 /1 990 _— FL: .
4. FEI Number . D Applied For
City & State City & State 59_3010174 D Not Applicable
75 Eouy o oy §. Dale of Last Report 6. Cerlificaie of Status Desired
03/14/1996
7. Name and Address of Curreni Registered Agent 8. Name and Address of New Reglsterad Agent
Name
SALAS, TLOREMNCE
9380 67TH ST. N, Strest Address (P.O, Box Number I3 Noi Acceplable)
PINELLLAS PAREK FIL 34666
A3 71?0 Suite, Apt. ¥, elc. T L_Jﬁ G ﬁ Er:.:.;z% ..D-. -y ? '
-01 ." "EV EI?--D 1 088—-{31 D
City
FL

INHSE10 R{12-96)



