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

LIMITED LIABILITY COMPANY 3 FLOR!g:\nE;EZATﬂE'\JhOF STATE WYEt?F STATE
ANNUAL REPORT s Seorelary of Stats HECRETAR RATIONS
1998 B DIVISION OF GORPORATIONS DI\HENN OF CORPO

PTG P s ResoreTos oo S0 Copaton SopmenaTis| | 98 APR-0 MMIOSOL

188.75 Make Check Payahble To: FLORIDA DEPARTMENT OF STATE
ot Limited Liabiity company DOCUMENT # zZ00672

8. Principal Flace of BUsingss AGdress

U S SR

STPp, L.C.

723-21ST AVE 80, 723-218T AVE SO,

NAPLES FL 34102 NAPLES FL 34102
muslmss Za. Malling Address 3. Dalo Organized or Gualiied | 3a. State of Formation

: 10/21/1992 FL
Sulte, Apt. #, stc. Suite, Apl. #, etc.
- 4. FEI Number D Applied For
[ Chy & Siale City & State 65-0407222 D Not Applicable
7 o - i B. Date of Last Report 8. Cortilicats of Status Desired
Dd/ QA /1 997 =HFD Additonal Fee Reguied!
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office

e e, PYTERDRRS

Name

LINDSAY, JAMES 8

723 218T AVE. SOUTH Street Addrass (P.D. Box Number is Not Acceptable)
NAPLES FL 34102

[ Sulte, Apt. F, elc.

City Zip Code

FL

9. Pursuant to Jhe provisions of Sections 808.416 and 608.508, Florida Statutes, the abova-namad limitad liability company submits this statemant for the purpose of changing
s registered or registered agent, or both, in the State of Florida. Suchchange was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
a3 registered and accept the obligations,

BIGNATURE DATE
I I {Ragisiored Agonl Accepling Appainimenl)  (NCTE Fegislared Agent signaturg required when reinsialing}
10, Title J / Managing Members/Managers Businass Strest Address City, State and Zip Code
: v
M LINDSAY, JAMES S 723 21ST AVE, SOUTH NAPLES FL

SONOD24EnEGas—-- 2
-04/14./33- -01037--007

FEEELER, TS a1 BB, 75

-y

11. 1do hereby dertify that the infor
indicated on thie annual report is trf
Hnfited liabllity sompany or the regh
attachment with an address.

SIGNATURE:

ption supplied with this liling does not qualify for the exemption slated in Saction 119.07(3) (i}, Florida Statutes. | further certify that the iInformation
pnd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
o or trustee empowered tgp4kocuts this report as required by Chapter 808, Filorida Statutes; and that my name appears in Block 10, of on an

2,/14,/4? f91.262. 1016

IGNATURE AND TYPLD OR PRINTED NAM)F SIGNING MANAGING MEMEER OR MANAGER Dale Daytirme Phano &




