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

sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of Stale
DIVISION OF CORPORATIQNS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

STATE STREET CONSULTANTS,

254 STATE STREET
P. O. BOX BOX 46
MOBILE AL 36601

DOCUMENT # 200344

FHLED
20 1o

o0 APR

i

o
T T

TR

L.C.

1a. Principal Place of Business Address

254 STATE STREET
P. O. BOX BOX 46
MOBILE AL 36601

2 Principal Piace of Business

2a. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

3. Date Organized or Qualified
02/01/1991 J

FL

A, F&I Number

D Applied For

3Ja. State of Formation

Gty & State Gty & State 63-1049351 (7 Not Applicable
- _{Ss DateoflastReport “&. Cedincate of Siaius Desiod |

2p Country op Counlry

$4.75 Additionat Fee R ed
04/20/1998 3675 AddmonatFeo Aeqce |
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name
SENTERFITT, DONALD T |

¢55 S ORANGE AVE
ORLANDO FL 32801

City

Street Address (P.O. Box Number is Not Acceplable)

[ Suife, Apt k. etc

TS eI A1

¥ 185, 75
o Zip Code

FL

R
S

UWI’-’ - -1 Iuj“"UIt_
sk 1

l’n
o

9. Fursuant {o the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named hmiled liability company submits this statement for the purpose of changing
its registered olfice or registered agent, or both, in the State of Florida. Suchchange was authorized by afirmative vote of a majority of the members. | hereby acceptthe appointment

as registered agent, and accept the obligations

SIGNATURE S . DA _
(Flegmicre Agenl Azcephng Apgrantienl INOTE Bogimi roee Age nt g iz reg e Batu i foeeba g
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MEM [MILLER HAMILTON SNID, 254 STATE ST MOBILE AL
JR|254 STATE ST MOBILE AL

MGRM|MILLER, JOHN C. H.

11_ | do hereby certify that the information supplied with this filing daes notquality for the exemption stated in Sechon 119.07(3) (1), Fionda Statutes tfunhercertily that the infermation
Indicated on this annua! report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limitad liabitity company or the receiver or trustea ernpowered to execute this report as required by Chaptor 608. Florida Statutes; and that my name appears in Block 10. or onan

afttachment with an address.

SIGNATURE:

ohn C.H.

Miller, Jr.
< > [

i [

(324)439-75¢9

MATURE ANOTFREn ©
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