File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.
LIMITED LIABILITY COMPANY <88 ¥ ARTMEUT 7 gl 2 e
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FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T e g Ades  DOCUMENT # 195000000327

INTEGROUP PROPERTY MANAGEMENT . L.C. 1a. Principal Place of Business Address
7077 BONNEVAL ROAD 7077 BONNEVAL ROAD
SUITE 600 SUITE 600
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
N I 05/01/1995 FL
Suits, Apt. #, elc Suite, Apt. ¢, etc I _ P
4, FEI Numbaor D Applied For
B T 59-3312452 El Not Applicable |
T“ Tomiy T e C.C:\L_I’WV-;' e . [5 Date of Last HE‘pE}fl " 7T 6. Centificale of Status Desired
| 06/02/1998 | EEIEIT ()
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
GARRIPEE, LESTER N
7077 BONNEVAL ROAD “Bueel Address (PO, Box Number is Not Acceptabie) |
SUITE 600
JACKSONVIILE FL 32216 S Age T Tt e e
oy T Tl apeede T T
FL

9. Pursuant to the provisions of Sechians 608 416 and 608.508, Flonda Stalutes. the abave-named hmited batnlity company submits this staterment for the purpose af changing
its registered office or registered agent, or both, in the State of Florida Such change was aulhonzed by afhrmative vote of a majority o the members | hereby accept the appaintment
as tegisiered agent, and accept the obhgations
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SIGNATURE . _.. .. _ . . . . . DATE
Flp et o A v g R st AHIOITE Tl Ul A e i sl e I et ey
10. Tile Managing Members/Managers Business Strecl Address City, State and Zip Code
MGR | INTEGROUP, INC. 7077 BONNEVAL ROAD SUITE 4 JACKSONVILLE FL
=N NPl B TN et &

11 1do hereby certity that theinformation supphed with this filing dae's not quality forthe exempton stated in Sechon 119.07(3) (1), Flonda Statutes | further certify that the information
indicated on this annual repon 15 true and accurate and thal my signature shall have the same legal eflecl as if made under palh, that | am a managing member or manager of the
hmited hability caompany or the receiver or trustee enmpowered to execule this report as required by Chapler 608, Flonida Stalules, and that my name appears in Block 10, oron an

SIGNATURE:

4

attachmen! with an address
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