Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

1999

LIMITED LIABILITY COMPANY 4 ;‘: 2 \

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

of Limited Liability Company

N. FLA. AVE.

TAMPA FL 33609

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address DOCUM ENT # Lg '; isz;h ij fj Ej Z 5 E

LAND HOLDING, L.C.
3000 WEST KENNEDY BLVD,.

FILED
Foppn -9 F

w00

1a. Principal Place of Business Address

3900 WEST KENNEDY BLVD.

TAMPA FL 33609

2 Principal Piace of Business

2a. Mailing Address

3. Date Grganized or Qualthed

3a. State of Formation

JACKSCNVILLE FL 32202

City

Bulte, Apl. k. etc.” 7

12/30/1993 FL
Suite, Apl #, etc. Suite, Apl. #, elc - 7 . e
4. FEI Number D Apphed For
Ty & s"a‘m City & State o o 59-3224998 D Not Applicable
75 Couniy 20 Couie 8. Date of Last Report 6. Cerificate of Status Desired
03/16/1908 | CEERIRIRE ]
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/OHice
N
LINDELL, J. MICHAEL e
gg?gAgTLéigE g;"’. , Pé%iTE 620 Siceet Address (P.O. Box Number is Not Acceplabie) |

Zip Code

FL

8 Pursuant to the provisions of Sections 608.416 and B08.508, Florida Statutes, the above-named limited liability company submits this slatement for the purpose of changing
ils registered office or registered agent, or both, inthe State of Florida Such change was authorized by aflirmative vote of a majority of the members | hereby accept the appointment
as registered agent, and accep! the obligations

b

SIGNATURE | . ATE
PHeag e Agen LA eptin g Appnurlenendy (HOTE Pl pulored gl sam abiane o s wbie 1 rs fdst g
10. Title, Managing Members/Managers Business Strect Address Cily, State and Zip Code
VIEM | PRUDENTIAL SECURITIE, % 3900 W. KENNEDY BLVD, TAMPA FL
MEM | LINDELL, J. MICHAEL 44z MORNING DOVE DR. JACKSONVILLE FL

LRI WPy L oy
14715230
*‘***luu

HE )
TA.C. AR
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RS
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0,

L
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attachment with a

limited habitity company or the receiver or trusle

SIGNATURE:

n address

SIGHATURE AND YR Drd frak T Raasg: £

LN LR R IFLPS STE AT RS I3 ARSI RN H

11. 1do hereby certify that the information supplied with this filng docs not quahly lor the exemption stated in Sectien 119.07(33 (), Florida Stalutes. | furthercertify that the infermation
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
ympowered te execute this reporl as required by Chapler 608, Florida Sialutes, and thal my name appears in Block 10, or on an

2l

( S) 7722Y84)

INHSE10 R (12

-98)



