File on or before May 1, 1998 or Limited Liabllity Company will be

-gubject to a $ 400.00 LATE FEE. FILED
LIMITED LIABILITY COMPANY <S8%Rs  FLORIDA DEPARTMENT OF STATE QEFREB?RY DFG%WI NS
Ak Sandra B, Mortham ;- DIVYSION CORP

ANNUAL REPORT Secretary of Slate

19908 DIVISION OF CORPORATIONS Q8 JUN -2 PMIZt 17

i = —— —

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
g 188.78 Make Check Pagab|e To: FLORIDA DEPARTMENT OF STATE
. Name and Mailing Address DOCUM ENT #

of Limited Llability Company L95000000327

1a. Principal Place of Business Address

INTEGROUP PROPERTY MANAGEMENT, L.C.

7077 BONNEVAL ROAD 7077 BONNEVAL ROAD
SUITE 600 . SUITE 600
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
Z. Prncipal Place of Business 28. Maling Address 3. Date Orgamzed or Qualitied | 3a. Stata of Formation
Suiite, Apl. #, wic. Suite, ApL. #, 81z, 05/01/1995 FL
4, FEI Number D Applied For
City & State Cily & State 59-3312452 D Mol Applicable
i 5. Date of Last Report 8. Ceortificala of Stalus Desired
Zip Country 2P Counlry
S8 75 Addibonal Few dlequined
05/28,/1997
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Otfice
Name
GARRIPEE, LESTER N
7077 BONNEVAL ROAD Street Address (P.O. Box Number I8 Not Acceptable)
SUITE 600
JACKSONVILLE FL 32216 Sulte, Apt.#, etc.
da
City Zip Code

FL

9. Pursuant o 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 registared office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accep! the appointment
as registered agent, and accept tha obligations.

SIGNATURE . DATE

IHogrstered Ageat Accepling Apponmienl)  {HOTE Alegislerad Agent signature raqurred when remslating)
10. Title Managing Members/Managers Business Street Addrass City, State and Zip Code
MGR | INTEGRQOUP, INC. 7077 BONNEVAL ROAD SUITE 4 JACKSONVILLE FL

OO O o e hioT-L011
FERELBE, TS5 sk 1 BB, 75

11. | dehereby certily thai tha information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual report is frua and accurats and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the seceiver or trusies empowared 10 execuls this report as required by Chapler 808, Florida Statutes; and that my name appears in Block 10, oronan
attachmant with an address. ~

SIGNATURE: CS— T 4-13 53 R

Sl tIATLIRG ARIY 1% 8% 1Y e of 2 FILITE 1 BIARAT O SIGRING BAANACGIN S BAE RBF R OR BMANAGER Dalc Dot Ficinie #




