|

Flle on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <38 I FLORI&% t;EPA:TmEr:IThOF STATE SECRE Tﬁ #’ED
w ¥ ! ndra B. Mortham ) CT
ANNUAL REPORT i Secretary of State DIVISION oF C\{:)f?fff)?inéj;gh's

1998

B T R Tt — —————
FILUNG FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Mnke Check Payable To: FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

T Comtes Lo coneey DOCUMENT # 3
1a. Principal Plgge of Husinass Address

UsS, LIMITED COMPANY

2170 SUNNYDALE BLVD. 2170 SUNNYDALE RLVD.
SUITE W SUITE W
CLEARWATER FL 34625 CLEARWATER FIL-34625-
2 Principal Place of Business 2». Malling Address 3. Date Organized or Qualiied | aa. State of Formation
Sulte, Apl. #, 6lc. Sufte, Apl. #, eic. 0N72/06/10082 L
4. FET'Number E] Applied For
Thy & Siaie City & Staté  59-3131078 |:| Not Applicable
5 Coorty VT Country 5. Date of Last Repori 6. Certificate of Status Desired
337 65 . 33765 SB.7% Addhiticmal Fee Fleaguined
Fal J D100
7. Name and Address of Current Reglstered Agent 8. Nurﬁ’e%;{d%f vo38 of | N:;w Reglsterad AgentiOtiice
Name
ggggs Sggi}ggﬁg I gg{fD Stree! Address (P.O. Box Number I8 Not Acceptable)
SUITE W s -
CLEARWATER FL 34625- o, Apt. &, ele.
City Zip Code
FL 33765

9. Pursuant (o the provisions of Sections 608.416 and 608.508, Florida Statnes, the above-named limited liability company submits this statemant for the purpose of changing
its registered office or registered agent, or both, in the Stato of Flerida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as reglstered agent, and accept the obligations.

SIGNATURE o e DATE
{Hegstored Agent Accoptag Appaointorat)  (NOTE Rogisteres Agent signature required when reinstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code

M SUNUS CORPORATION, 2170 SUNNYDALE BLVD., #W CLEARWATER FL

w108, 75 wkkkiBR. 75

POORORAS TR e C

11. | do hereby centify that the Information supplied with this fiing does not qualify for the examption stated In Section 119.07(3) (i), Florida Statutes, Hurther certify that the information
indicated on this annval report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered 10 sxecute this reporl as required by Ghapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an addrass. SUNUS ORPORATION

SIGNATURE: by: 3 N Mash President  2/23/98  {813) 447-7500
B AN B TN Y 3 " [ d Il".ﬂ"_'ﬂ PANY Dalo Daytirg Phong ¥

P ——

-



