EILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE {‘: . !
]

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

CIMITED LIABILITY COMPANY <SISPR
ANNUAL REPORT R
1997

97 JUK 13 Pt 3

SECRET. 1Y OF <
TALLARASSIE £ ki

Corass

- Nermo and Maltng Address DOCUMENT #.,94000000500

R ke - SE

1a. Principal Place of Business Address

FUQUH BLEU PROPERTIES, L.C.

1328 NORTH THIRD ST, .328 NORTH THIRD ST.
JACKSONVILIE BRACH FL 32250 JACKSONVIILE BBACH ML 32250
Il above mailing address is incorrect in any way, line through Incorrect Information and enter correction in Block 2a.
¥, Principal Fria of Business 2a. Mailing ‘Ad}ss 3, Date Organized of Qualiied | 94, State of Formation
_éﬂé LML 5
Sulte, Apl. £, eto, Suite, Apt. #, atc4 1 / 03/1.994 L
4. FEI Number )
D Applied For
Gty & Stale Cily & State £9-3273227 D Not Applicable
a3 ooty 75 Country 5. Date of Last Report 6. Carlificate of Status Deslred
i 2 / l 6/ 1 9 9 6 §8.75 Additionn! | ee Required D
7. Name and Address of Current Reglsterad Agent B. Name snd Address of New Reglstered Agent
; Name
t HERN, FRED L JR.
T 215 8. 3RD ST. Stroat Address (P.0. Box Number Is Not Accepiable)
; BUITE 101 .
UACKSONVILLIE BEACH FL 32250 Bufte, Apt. ¥, alc.
: City Zip Code
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
Its raglstered office or registered agent, or both, in the State of Florlda. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointmant
a8 rogisterad agent, and accept the obligations,

SIGNATURE ‘ DATE
{Regisiarad Agenl Accepling Appointment)  {NOTE- Rogisterad Agenl signalure requited when reinstating
10. Title Meanaging Members/Managers Business Street Address City, State and Zip Code
3 VIGR ECKSTEIN, JOSEPH P ﬁ72 SAN JUAN DRIVE BONTE VEDRA BEACH FIL
‘ MGR  WALCHLE, BART A A37 SPINNAKER REACH HONTE VEDRA BEACH FI,

SEO000 e e G
%x'i' B/4 -~-u"rm3--un 14 “
BEERLEE TS dekbeSRRE, T

11. Idohereby oertify thal the information supplied with this filing does not qualify for the exemplion stated In Section 118.07(3) (i), Florida Statutes. | further certify that the intormation
indicated on this annual report is true and accurete and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liabitity oompany or the receiver or trustes empowsred to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Biock 10, opeq an
attachment with an address. @

smnmune% A
SIGNATURE TYPED OR PRINTED G MANAQING MEMBER OR MANAGER / %Ie Daytma Phong #
I

INHSEID RI12-Q8)



