FILE NOW: Fee after May 1, will be $588.75 N"i%‘(”\{L 0
: i . " N
' FILED

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretary of State : g..’ T"iAR ‘ ‘ I‘H “, 37

DIVISION OF CORPORATIONS

! ETARY OF STATE
1?\11:.85}1 TASSEE, FLORIDA

203.75 . Make Check Payahble To FLORIDA DEPARTMENT OF STATE
7' of Limited Llaabllﬂ)e Coml;?:gy DOCUMENT #.940000001.24

LIMITED LIABILITY COMPANY <587
© ANNUAL R%PORT ;

1a. Principal Place of Businass Address

U. 8, INVESTMENT PROPERTIES, L.C.

4475 BUCK LAKE ROAD M475 BUCK LAKE ROAD
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
Ii above maliing address (B incorrect in any way, ling through Incorrect information and enler correction in Block 2a.
2. Principal Place of Business 2a, Mailing Address 3. Data Organized or Qualified | 3a. State of Formation
Bulte, Apt. #,elc, Sulte, Apl. #, alc. Eé%%_/ '1;994 FL
' 4. FEINumber ] Applied For
th & State City & State _ ‘b9-3309153 [[] ot Applicabte
pir Souy o Souy - 5. Dale of Lest Report 6. Certificate of Status DesireEdI
| 5/14/1996

7. Name ahg Address of Current Registered Agent ‘8. Name and Address of New Registered Agent

Name

BATLEY, L. BLAIR

Strest Address {P.0. Box Number s Not Acceptable)

1475 BUCK LAKE ROAD
PALLAHASSEKY FI, 32311 CICMOME NN 1 1 2 e e 25
Sulte, Apf. 4, efc. 3713797~ T]lﬂf]ﬂ Uﬂ4
EERESOD, T R, 7
City Zip Codea

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
iis registerad office or reglstered agant, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | heraby accept the appointment

aa rogistared agent, and agcapt the cbligations.
DATE 3781

BIGNATU .
(Ropgistared Agenl Accepting A‘mq_mmcm‘ {NOTE Registared Agenl signaturs required when renstating)
10. Title | Managing Members/Managers Business Stree! Address City, Stata and Zip Code

MGR BATLEY, L. BLAIR 4475 BUCK LAKE ROAD TAILLAHASSER FIL

i - 4t

11. |doheraby certify that the Informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3} (i}, Florida Statutes. Ifurthercemfy that the information
indicated on this annuat report is true end accurate and that my signature shall have tha same logal effect as it made under oath; that | am & managing member or manager of the
limited liabllity company or the recelver or trustee empowered to execute this report as required by Chapler 608, Florida Statutas; and that my name appears in Block 10, or onan

a.ttaohment with an address.
SIGNATURE: m LoBar Ra leu& 3~T7-%7 8’73-5306

SIGNATURE AND TYPED OR PRINTED N, 3 SIGN}G\MANAGING MEMBER OR MANAGER

INHSE10 R[12-96)



