Flle gn ur before May 1, 1999 or Limited Liability Company will be

ecttoa

$ 400.00 LATE FEE.

LIMITED LIA

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of Slate
DIVISION OF CORPORATIONS

BILITY COMPANY  <SE

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Ma

121 Atl
50 Nort
Suite 3

of Limited Liablime éﬁﬂﬁ:iy DOCUMENT # 196000 000237

Jacksonville, FL 32202

I
SECRETARY OF STATE
QIYISION OF CORPORATIONS

95 HAR 26 AMIE: 19

antic, L.C.
h Laura Street
900

1a. Principa! Piace of Business Address

50 North Laura Street
Suite 3900
Jacksonville, FL, 32202

Suite, Apt. ¥, etc.
City & State

.
Zp

oty T T Ap T T T F}“—”‘_';" —

3. Date Organized or Qualiied | 3a. Stale of Formation

5/4/98 972 Agaronairee rcare | I

2 Principal Place of Business 2a. Mailing Address
e 2/29/96 Florida
Suite, Apt. ¥, elc } SFEiNambe T Tt oy o
! umber l:l Apphed For
&y & 5ae 59~3373724 (] o Apmrcatie
5 pate of Last Repon | 6. Gertilicate of Status Desired

7. Name and Address o Current Registerad Agent

8. Name and Address of New Registered Agent/Otfice

Name
Intrastate Registered Agent CorporatiJn
701 Brickell Avenue
Suite 3000
Miami, FL 33131 Bts Ap Wee T T

Buect Address (P.0. Box Namber is Not Acceptabie)

T T ZpCede

FL

SIGNATURE _

[ T I I T P e A S o U P IO YA

9. Pursuant to the provisicns of Seclions 608 416 and 608 508, Florida Statutes, the above-named hmited hability company submits this statement 1or the purpose of changing
its registered ofice or registered agent, or both, in the S1ate of Florida Such change was authorized by alfirmatve vole ol amajority of the mombers | hereby accept the appointment

as registered agent, and accept the obligations

St

[R5 1

10. Title

Managing Members/Managers Business Street Address

City, State and 2ip Gode

MGR | Sacud, Edmond

B843-1 San Jose Blvd.

MGR | Wallis, Donald W. F0 N. Laura St., #3900

Jacksonville, FL 3224

Jacksonville, FL 3220

hmited hability company or the r
attachment with an address

SIGNATURE:

I Y K YR LRI

SETOEL AL I

11 Idoherebycertify thatihe information supphied with this filing does nat qualty for the exemption stated in Sechon 119 07(3){i), F lorida Stalutes Hurthercertity that the information
indicated an this annual reparnt is true and accurate and that my signature shall have the sanie legal elfect as it made under oath, that | am a managing member or manager of the
giver or trustee empowered to execute this report as reguired by Chapter 608 Flonda Statutes; and that my name appears in Black 10, ar on an

“Ei: 15> 1 i TN E-5N39

INHSELO R (

12-98)



