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

LIMITED LIABILITY COMPANY <FR%
ANNUAL REPORT 3k

1908

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

ame andg Maling ress Docu M ENT #

" of Limited Liability Company

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

L93000000458

N E

TATE
ATIOHS

L}

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

Ta. Principal Flace of Business Address

3900 WEST KENNEDY BLVD,

TAMPA FL 33609

3900 WEST KENNEDY BLVD.
TAMPA FL 33609

("2 Pincipal Place of Business Fn. Malling AJOreBs 3. Date Organized or Quallied | 38. Sfate of Formation
Sulte, Apt. #, eic. Sulta, Apt. #, eic. 30/1993 EL
4. FEI Number i
D Appliag For
| Gity & State City & Sta'e
Not A
59-3224998 [ Nt Appicetle
§. Date of Last Report . ificate of S i
yi Country 70 Tountry P 6. Cortificate of Stalus Desired
SH £ Adddonal ben Heguned
03403419
7. Name and Address of Current Registered Agent 8. Name and Address oT New Registered AgentOffice
Name

LINDELL, J. MICHAEL
HAYES & LINDELL, P.A.
233 EAST BAY ST., SUITE 620

Streat Address (P.0. Box Number Is Not Accaptable)

JACKSONVILLE FL 32202 | Bufte, Apt.#, efc.

City

FL

Zip Code

as registerad agent, and accept the obligations.

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registared office or registered agent, or both, in the Stale of Florida. Such chanpe was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

MEM | LINDELL, J. MICHAEL

/

4427 MORNING DOVE DR.

(N

o)

Aes,

A 1 1

SIGNATURE DATE

(Restorod Agent Acgepting Appoimimenl)  (NOTE: Registered Aganl sipnalure ragquired whan renslating)
10. Title Managing Membars/Managars Buslingss Street Address City, State and Zip Code
MEM | PRUDENTIAL SECURITIE, % 3900 W. KENNEDY BLVD. TAMPA FL

JACKSONVILLE FL

P — -

~13414/98~-~01004~-0:
sk B0, TS BRRELEE. Th

attachment with an address.

SIGNATURE:

b e

11. ldo heraby certily ihat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i}, Florida Statutes. |urther cenity thatthe information
indicated on this annua! report is true and accurate and thal my signature shall hava the same legal effect as If made under oath; that | am a managing member or manager of the
limited liabillty company or the roceiver or trustee empowered to exacute this report as raquired by Chapter 608, Florida Statutes; and that my name appears In Block 10, or an an

IV 4

SIGHNATURT AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER OR MANAGER

Date

Daylme Phone ¥




