on or béfore May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <38
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secrelary of State

DIVISION OF CORPORATIONS

'%F("IETEE tRLYLr}i%
ab Lt
DIVISION GF CORP

IIKAR 26 AMII: 19

STAT

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

1. Name and Mailing Address
of Limited Liabitity Company
Lakeside Center, L.C.
50 North Laura Street
Suite 3900

DOCUMENT #1,96000000238

£
ORATIONS

1a. Principal Place of Busingss Address

50 North lLaura Street
Suite 3900

FL, 32202

Jacksonville, FL 32202 Jacksonville,
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualiked | 3a. State of Formation
| I N B o 2/29/96 Florida
Suite, Apt. #, etc T_Sune. Apt. #, etc. S S - _
4. FEI Numbcr
D Apphed For
T T Gty 8 State - - - 59-~3374663 T .
City & State City & State D Not Applicable
e - 5. Dateof Last fleporl | 6. Certificale of Status Desired
Zip Counlry ) Country
4/27/98 2075 p00iomt 5 o [ B
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name:

Intrastate Registered Agent Corporatio
701 Brickell Avenue
Suite 3000

Miami, FL 33131

iy

ZpCode

FL

8. Pursuant to the provisions of Sectons 605 416 and 608 508, Flarida Statules, the abave-named imited liatahity company submits this statement for the purpase af changing
s ragistered office or registered agent, or bath, inthe State of Florida. Such change was aulhorized by aflirmative vote of a majority of the members. | hereby accept tho appaintment

as regislered agent, and accept the obligations

MAN Wallis, Donald W.

50 N. Laura St.,

SIGNATURE ____ . __ ... ... .. L . DAL
F T o S B N e O R U RY D F T { AR I B VYT B N P RV P TS
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MAN Saocud, Edmond 8843-1 San Jose Blvd. Jacksonville, FL

0 Jacksonville,

Suite 39(

FL

attachment with an address

SIGNATURE: Qe W) W ol 1

11 ldohereby certify thatthe intarmaton supplied witn this hiing does not qualfy for the exemation stated in Sccton 119 07(3) (1), Florida Statutes  Hfurthercentify that the informatian
indicated an this annual report is true and accurate and that my signalure shall have the same legal eflec) as if made under calh; that | am a managing member or manager of the
limited labitity company or the receiver ar truslee empowered 1o execute this reporl as required by Chapter 608, Flanda Sialules, and that my name appears in Block 10, oron an

G0~ 145 -5¥39

32209

IR IV ST MR ET TN R TR S 1L NN VRN BT S RS A B Y

LR AN ARV AT ]
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INHSEIO R (12-98]



