LIMITED LIABILITY COMPANY SEiiR,  FLORIDA DEPARIMENT OF STATE FILED
y »t = Sandra B. Mortham
ANNL{]AQLQR%PORT DIVISION OF CORPORATIONS 1997 WAY 28 PA 223
I L A e LS ECRETARY OF SIATE
$203.75 | Make Check Pay able To: HlDT ‘ TZLLAHASSEE. FLORIDA

1. Name and Mailin

Name andWang Aocress, DOCUMENT #.95000000327

. | Pl
INTEGROUP PROPERTY MANAGEMENT, L.C. 1. Princal Flace of Businoss Acdress

7077 BONNEVAIL ROAD 7077 BONNEVAL ROAD
SUITE 450 SUITE 450
JACKSONVILLE FL 32216 TACKSONVILLE FI, 32216
1t abbve mailing address is incorrect in any way, line through incorract information and enter correction in Block 2a. ‘
2 Principal Place of Busingss 28, Mailing AJdress 3. Date Organized or Guallied | 3a. State of Formatipn
D5/01/1995  FL
Suite, Apt. #, elc. ) Sulte, Apt. #, etc. :
ém ) 600 _ 4, FE! Number | D Applied For
City & Siate - Clty & Siete 593312452 [ Mot Appiicebio
- o s EomTy E. Date of Lasi Aspon . Cerliicate of Status Desirad
$9/10/1996 O
7. Name and Address of Current Registerad Agent . 8. Nama and Addross of New Reglatered Agent
: Name -
[CARRIPWE, LESTER N ‘ .
7077 BONNEVAL ROAD : Biret Adgress (P.0. Box Humber 18 Noi Accpisble)
SUTIE 450
JACKSONVILLE ¥ 32216 ts, AL ¥, 615, '
600
Ciy ] - Zip Goge
FL

9, Pursuant to the provisions of Sections 608.416 and 808,508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Hs registerad office of ragistered agent, or both, In the State of Florlda. Such change was authorized by eftirmative voté of a'majority of the members. | hereby accept the appointment
as registerad agent, and accepl the obligations.

SIGNATURE : . DATE
(Registered Agerl Acceptng Apponient)  INGTE: Regsierad Agent signature required w.hen roiln.sraling}
10. Title Managing Members/Managers ’ Business Sireet Address City, State &nd Zip Code
pMGR  [NTEGRCUP, INC. 4077 . BONNEVAL ROAD SUITE 4 JACKSONVILLE FL

e

SOOI LS ——9q
--ﬁ‘a’}fm):.a?—--nfli%—--lzln_}'f
kRS, P Nk, TN

4;1%0\\‘{\

11 idohereby cerify that the information supplied with this filing does not quelify for the exemption stated in Section 11 2.07(3) (i), Florida Statutes. Hurther certity that the Information
indicated on this annual report ls true and accurate and that my signature shall have the same legal etfect as if mada under oath; that | am & managing member or manager of the
limited liability company or the recelver or trustes empowered 1o execute this repornt as required by Chapter 608, Florida Stalutes; and that my name appears in Block 10, or on an
atlachment with an address. - - - : . : .

SIGNATURE: (e hGuiRe N. GARDIPES ‘%/;7 Ao 26646 70

SIGNATLAE AND FYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone #

INHSE 10 R{12-96)



