File on or before May 1, 1999 or Limited Liability Company will be . SErpe T?«-r“*,r(?r STA
subject to a $ 400.00 LATE FEE. T -’J]!Eh‘s

FLORIDA DEPARTMENT OF STATE e g
KatMerine Harrls L0 MM 37
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY  <gF
ANNUAL REPORT ;

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 N o et Addess — DOCUMENT # L95000000636

B.J PROPERTIES OF JAX L.C 1a. Principal Piace of Business Address
- . I - .
1328 NORTH THIRD STREET {V 1328 NORTH THIRD STREET
JACKSONVILLE BEACH FL 32250 \U\ ¢ o JACKSONVILLE BEACH FL 32250
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formaton
e 08/17/1995 J
Suite, Apt. #, eic. Suite, Apt. #, etc L. N
| a_ FEI Number
City & State City & Stata T 50-3341394
75 ooty L v y oy .. I'5 DateofLast Heport - 6. Certificate of Status Desired
03/05/1998 | ERCIEam ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registerad Agent/Office
Name
AHERN, FRED L
2215 SOUTH THIRD STRERT [“Stroct Addross (P.0O. Box Number is Not Acceptable) o
SUITE 101 R R —
r e i ] PRt ey -
JACKSONVILLE FL 32250 SoieADL #8 A~ HT54 018
. .. . 51 PO = SR, .t 8 L1~ PO
Cily Zip Code
FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Fiornida Statutes, the above-named imited Liability company submits this statement tor the purpose of changing
its registered ofice or registered agent, or both, in the State ot Flonda Such change was authorized by atfirmalive vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE _ . . . ____. I S . DATE . -
(Rl ot oD A B nb g Apgawen il [ROVE B e R e sl e D whaen e
10. Title Managing Members/Managers Business Sireet Address City, State andg Zip Code
MGRM FCKSTEIN, JOSEPH P 172 SAN JUAN DRIVE PONTE VEDRA BEACH FL
MGRM| WALCHLE, BART A 737 SPINNAKEK REACH PONTE VEDRA BEACH FL
.

11 [do hereby certify that the information supphed with this filing dees notquality forthe exemption stated in Seclion 119.07(3) {i). Florida Statutes | turthercerbly thatthe 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, thal | am a managing member ar manager of the
hmited fiability company of the receiver or trustee empowered to execute this repon as required by Chapter 608, Flarida Statutes; and that my namao appears in Block 10, or on an

attachment with an address e
SIGNATUREI:@\‘ ﬂ‘—f — _*H::
T T YT P O e Pt et 57T e L L1 R+ 40 B00 11 [ Dagore Fone ®

INHSE10 R (12-98)



