. FILE NOW: FeeafterMay 1,willbe $588.75 Ap;m;/zn

LIMITED LIABILITY COMPANY 4% 2{5;‘* FLORIDA DEPARTMENT OF STATE F".ED
ANNUAL REPORT ; 2 Sandra B. Mortham

g d ecretary of State - :
1997 R Oiom OF CORPORATIONS 1997 AR -3 P 9: 22
FILING FEE nnual Re 00 + $102.75 Corporation Supplemental Fes  SECRETARY OF STATE
$203.75 | Make gheclknp:o;a;‘lf::: HL ORIDA DEPARTMENT OF ETATE TALLAHASSEE. FLOR‘DA
1. Name and Mailing Addrass DOCUMENT #1393000000458 )

of Limited Liability Company

Ta. Principal Place of BUSINeSs ATJOIBSS

N, FLA., AVE. LAND HOLDING, L.C.

3900 WEST KENNEDY BLVD, 8900 WEST KENNEDY BLVD.
TAMPA FL 33609 AMPA FL 33609
I above mailing address is incorrect in any way, e through Incerrect information and enter comection in Block 2a.
2 Principal Place of Businass 2a. Malling Address 3. Dale Grganized or Qualiad | 3a. Stale of Formaton
Suite, Apl. ¥, elc. Suite, Apl. #, etc. 42 /FSIEI/ ];99 93 fL
) umber D Applied For
Cily & State City & State £0-3224008 D Not Applicable
= Couriy 75 oy 6. Date of Last Report &. Cantificate of Status Deslred
]6/1 0/ l 996 Wb A Addhbional Fee Hequiaed D
7. Name and Address of Curreni Reglstared Agent 8. Name and Addross of New Reglstered Agent
Name
LINDELL, J. MICHAEL
HAYES & LINDRLYL, P.A. Sireet Address (P.O. Box Number s Not Acceptable)
232 EAST BAY ST., SUITE 620
JACKSONVILLE 1L, 32202 Sune, AP ¥, 616
City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statules, the above-named limited liabitity company submits this statement for the purposa of changing
its registered office or registerad agent, or both, in the State of Florida. Such chanpe was authorized by alfirmative vote of a majority of the members. | hereby accapt the appeintment
as registerad agent, and accept the obligations,

SIGNATURE i DATE
(Rogistered Agent Azcepting Appointrnant)  [NOTE: Registored Agent signature raguirad when reinstating)
10. Title Managing Members/Managars Business Street Address City, State and Zip Cote
M PRUDENTIAL SECURITIE, 5* 3900 W. KENNEDY BLVD. TAMPA FL
M LINDELL, J, MICHAEL 4427 MORNING DOVE DR. JACKSONVILLE FL
HO0002 105203

~03/05/97--01093—
“EEE203, 75 *33*235?? 1

.
g

11. Ide hereby certity Ihat the information supplied with this filing does notqualify for the exemption stated In Section 118.07(3) (i}, Florida Statutes. |further certify thatthe information
indicated on this annual report Is irue and accurate and that my-gignature shall have the same legal effect as f made under oath; that | am & managing member or manager of he
limited liability company or the receiver or lrustea empowere ecuts this report 88 required by Chapter 808, Flor tutes; and that my name appears in Block 10, or onan

atlachmenl with an address. C-G—A-Q\/
SIGNATURE: - (2120 For-y B4

"

SIGNATURE ANC TYPE D OR PRINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER \ Date Daylime Phone #

INHSE10 R{12-96) \



