Flie on or before May 1, 1999 or Limited Liability Company will be

subjett to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <538
ANNUAL REPORT 5'-’;&1‘5

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
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$ 188.75

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name and Ma
of Limited Liability Company

2 Gommany  DOCUMENT #1.93000000421

[y
R\’DF STATE
FCDRPDRATWNS

99 MAR 26 AMII:

19

gan Jose Limited Company 1a. Principal Place of Business Address
P.0O. Box 52687 50 North Laura Street
Jacksonville, FL 32201 Suite 39200
Jacksonville, FL. 32202
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation
- 12/1/93 Florida
Suite, Apt. #, etc. Suite, Apl. #, elc o FETRGD I B
- FEINumber I:I Applied For
¢ R — 59-3213423 —" o
Cily & Stale City & State 9 D Not Applicable
- . .| 8. Date'otiastRepot | & Cerifcate of i
70 Cairiy 70 Somy ate of Last Repol 8. Cerificate of Status Desired
4/27/98 547> psanore o rens [
7. Name and Address of Current Registered Agant 8. Name and Address of New Registered Agent/Office
Name

Intrastate Registered Agent Corporatipn

701 Brickell Avenue
Suite 3000

Miami, FL 33131

[ “Streot Address (P.O. Box Number is Not Acceptable)

“Bulte. Apt W et

Gity

2ip Codo T

FL

9. Pursuant ta the provisions of Seclions 608 416 and 608.508, Florida Statutes, the above -named limited habilty company submits this slatement for the purpase of changing
its registered office or registered agent, or both, inthe Stale of Florida. Such change was authorized by affrmative vote of a majority of the members. | hereby accept the appointment

as registered agent, and accept the obligations.

SIGNATURE _ . . . [HATE
L e I T e I i e B L o O T L e A SRt}
10. Tile Managing Members/Managers Business Strect Address City. State and Zp Code
MGR | Saoud, Edmond 8843-1 San Jose Blvd. Jaksonville, FL
MGR | Wallis, Donald W, 50 North Laura St., #3900 | Jacksonville, FL
LG EILAL
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11 Idohereby certify thatthe informabian supplied with this filing does not qualfy far the exemption stated in Sechion 119 07(3) 1)), Flonda Statutes | turthercertty that the infarmation
indhicated on this annual report is true and accurate and that my signalure shall have the same legal etect as if made under oath, that | am a managing member or manager of the
Lirnited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an

MV\)V\ “m

atlachment with an address

SIGNATURE:

327 - a4
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Tovf~ 748- 5434
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INHSE 10 K (12-98)



