2nd NOTICE:

Limited Liability Company Will Be Dissolved On Or
After August 21, 1996. if Dissolved, Minimum Amount
Due To Reinstate: $738.75

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1996

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

FILING FEE

Annual Report $100.00 + $136.75 Corporation Supplemental Fee + $25.00 LATE FEE

$ 263.75

1. Name and Mailing Address
of Limited Liability Company

SUITE 450

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT #1,95000000327

INTEGROUP PROPERTY MANAGEMENT, L.C.
7077 BONNEVAL ROAD

JACKSONVILLE FL 32216

It above maiting addrass is incorrec! in any way, line thraugh Incorrect information and enler correclion in Block 2a.

TALLAHASSEE. FLORIDA =}~

LPPROVED
AD
FILED

o5 SEP 10 Pl 12: 01

J (W]

crCRETARY OF STAIE

1a. Principal Place of Business Address

7077 BONNEVAL ROAD
SUITE 450
JACKSONVILLE FL 32216

2 Principal Place of Business

2a. Mailing Address

Suite, Apt. #, ste.

Suite, Apt. #, etC

3. Data Organized or Qualified

05/01/1985

3a. Stals of Formation

FL

4. FE! Number

59-3314KN2,

D Applied For

7077 BONNEVAL ROAD
SUTIE "450
JACKSONVILLE FL 32216

City & State City & State D Not Applicable
§. Date of Last Report &. Certilicate of Stat i
75 Sounty 7n Courty po ertificate of Status Desired
%8 7h Adclitunal Fee Reguired
7. Name and Addrees of Current Reglstered Agent 8. Name and Address of New Registarad Agent
Name
GARRIPEE, LESTER N

Street Address {P.0. Box Number I8 Not Acceptable)

Suile, Apt. ¥, etc.

CTity

Zip Code

FL

as registered agent, and accep! the obligations.

9. Pursuani 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 registered office or registered agent, or both, in the State of Florida. Such change was authorized by aftirmative vote of a majority of the members. { hereby accept the appointmant

SIGNATURE et £ 1 ea drone et sreoee e e e o DATE
(Flag stered Agent Accephng Apponbinent) (N2TE Rageaterod Agen siguature teganed when reeistatr gi
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR [HWTEGROUP, IHC. 7077 BONNEVAL ROAD SUITE 4 [JACKSONVILLE FL

ToOOOO194 7477
-13/16/36--010158--001
sH¥HCE2, TS BRER2R3, 75

11 | do heraby centify that the information supplied with this filing is voiuntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3) (k), Florida Statutes.
I further certity that the information indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a
managing member or manager of thea limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Stalutes; and tha!

my name appears in Block 10, or on an anach%
T
SIGNATURE:

G0 4-294-2970 (

INHSE 1O RiR-G9R)

[hate Dayhrie Prone #

smww P T NAmeMMH OR MANAGF 1t
Lo 4 L 4 it g v dhr




