B d

FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT CF STATE

LIMITED LIABILITY COMPANY
. Sandra B. Mortham

ANNUAL REPORT Secretary of State
1997 : DIVISION OF CORPORATIONS FILED
FILING FEE Annual Report $100.00 + $103.75 Corporstion Supplemental Fee 97 Jfl“ ?9 PH l“'= ' 9
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE i ATE
T N d Mailing Addr v Sl ur 5
oqagr?lif;:j Lia?:»ilnrge(:omgasﬁy DOCUMENT #200609 Ir C,C\m lp‘\)}“ E rLORIDA

&, Principal Fiace of BuSINGss AGGIBEE

U3, LIMITED COMPANY

2170 SUNNYDALE BLVD. 170 SUNNYDALE BLVD.
SUITE W BUITE W
CLEARWATER FL 34625 CLEARWATER FIL 34625
It above mailing address is incorrect in any way, line through Incorrect information and enter correction in Block 2a.
2 Principal Place of Business 2a. Malling Address 3, Date Organized or Guallled | 38, State of Formation
Suite, Apt. #, elc Suite, Apt. #, eic. l?._/ﬁ.gﬁ/%eg 92 T‘L
‘ umber D Applied For
> ooty 75 oy §. Daie of Last Report 8. Certlficate of Status Deslred
)2 /22/1 996 SH A0 Addibonal Fee egund D
7. Name and Address of Current Repisiered Agent 8. Name and Address of New Reglstered Agont
Name
GUNOS CORPORATION,
2170 SUNNYDALE BLVD. Sirest Address (.0, Box Number [s Nof Actepiabie)
CULITE W
TLEARWATER TL 346235 | ~Suite, AT, ¥, 6lc.
City Zip Code

FL

8. Pursuant 1o the provisions of Sections 608 416 and 60B.508, Florida Statutes, the above-namad limited liability company submits this staternent for the purposs of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vots of a majority of the members. | heseby accept the appeintimant
as registerad agent, and accept the obligations.

SIGNATURE DATE
|Ragstered Agenl Acceptng Appoirtrenly  {NOTE Registered Agent signature required whan reinslating)
10, Title Managing Members/Managers . Businass Street Address City, State and Zip Code
M SUNUS CORPORATION, 2170 SUNNYDALE BLVD., #W CLEARWATER FIl,

OO0 000 = —E
~01/30797--01076--005
w203, TS k203, 75

{

R

11. Ido hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (i), Florida Statutes. |lurther cenlify Ihatthe information
indicated on this annual report is true and accurate and that my signature shall have the same lega) effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver o ﬁrUu‘ss!ae (? l;vred ) e:baﬁme this report as required by Chapter 608, Florida Stalutes; end that my name appears In Block 10, oron an

attachment with an address.
/ zq/?? { 13) 4477500

SIGNATURE: 4
BIGNATURE MIDTVPED OR PRINTED NAME OF SIGNING MANAGING MEMBEHORMANAGEH Daytime Prone #
INHSE10 R(12-96) Designated Manager for Us, Limited Company
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