Limited Liability Company Will Be Dissolved On Or

2nd NOTICE: Aafteroctobers, 1997. If Dissolved, Minimum Amount

Due To Relnstate: $703.75

Saecretary of State

DIVISION OF CORPORATIONS 97SEP 1| PM 3 2[,

1997

e ——————— ————
FILING FEE { Annual Report $100.00 + §103.75 Corporation Supplsmental Fee + $385.00 Late Fee
588. 75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" of Limiea Liaviig company  DOCUMENT #

Z00344

FHED
SECRETARY 0 OF §
M COM FLORIDA DEPARTMENT OF STATE
LI ITTNEG?LLEE:PORT PANY Sandon B. Mortha DIVISION OF cor PORATIDH

ta. Principal Place of Business Addrass

STATE STREET CONSULTANTS, L.C,.

254 STATE STREET 254 STATE STREET
P. O. BOX BOX 46 P. O. BOX BOX 46
MOBILE AL 36601 MOBILE AL 36601
If above malling address s incorrect in any way, line through Incorrect informatlen and enter correction in Block 2a.
Z. Principal Flace of Business 2a. Mailing Address _3. Déte Organized or Qualiied | 34, Stale of Formation
Sulte, Apt. £, elc. Siite, ApL. #, 8iC. /01/1991 FL
4. FEI Number | D Appliad For
“Chly & State City 8 State 63-1049351 D Not Applicable
5. Date of Last Report 6. Corlificata of Status Desired
2p Country Zip Country
SH7Y Additional | ee Heguited E]
07 I 15 l 1986

7. Nemo and Address of Current Reglsterod Agent 8. Name and Address of New Registered Agent

Name

SENTERFITT, DONALD T.

255 S ORANGE AVE ‘ Streot Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801

Buite, Apl. , elc.

City Zip Code

FL

9. Pursuant 10 the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability cempany submits this statement for the purpose of changing
It6 registerod office or reglsterad agent, or both, inthe State of Flarida. Such change was authorized by affirmative vote of a majority of the members. Ihereby accept the appointment
a3 registered ageni, and accept the obligations.

SIGNATURE DATE
(Regrstered Agent Ancopting Appoantment)  [NOTE: Regislerad Agenl signaturs required when ronstating)
10. Titte Managing Members/Manapers Business Strest Address City, State and Zip Code
IMEM MILLER HAMILTON SNID, F54 STATE ST MOBILE AL
MGRM MILLER, JOHN C. H., JR R54 STATE ST MOBILE AL

[ oy

~08/16/97--31081~-007
FREREER, TS eRRkSRE, 7Y

KWn

2000284 TSE -

11. Ido hereby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. 1{urther certify thal tha intormation
Indicated on this annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that i am & managing member or manager of the
limHted liability company or tha raceiver or rustea empowared 1o execute this repor as required by Chapter 608, Florida Stalutes; and that my name appears in Block 10, oron an
attachment with an address.

SIGNATURE: _/[/ ===~ —— g / 4/ /9‘7/g3v JHPR 75

IF‘NAM WF AREyIYIE Ty I CoraibdTE T el ARAF o \( IR BAAREAES (RS AL RALLE K3 OO0 RAA RIATSE [2 Davhr‘ Fhone #

WY



