File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

FiL ks
IMITED LIABILITY COMPANY <EilkE FLORIDA DEPARTMENT OF S1ATE SECRETARY OF STATE
L E Katherine Harris DIVISION (F CORP ORATIDNS

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS Qg MAR 12 PHMI2: 33

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

A e i cones>,. DOCUMENT # 196000001094

1a. Principal Place of Business Address

KANDECK PROPERTIES, L.C,

FL

526 STOCKTON ST 1737 STATE ROAD 16
JACKSONVILLE F1 32204 ST AUGUSTINE FL
2 Principal Place of Business 2a. Mailing Address 3, Date Organized or Qualiied | 3a. State of Formation
N } . 10/17/1996 FL
Suite, Apl. #, etc Suite, Apt. #, elc . . i
4. FEINumber l:] Applied For
City & State City & State 593438674 [] Net Applicable
75 ey - T 5. Date'of Last Report | 8. Cenificate of Status Desired
03/18/1998 O
7. Name and Address of Current Registered Agent B. Name and Address ol New Reglstered Agent/Oftice
Name
COLDP, KATHLEEN H
ONE INDEPENDENT DRIVE ‘Street Address (P.O. Box Number is Noi Acceptable) T
SUITE 2301
JACKSONVILLE FL 32202 Suite, Apl. ¥, elc T B
VCIrliy 7 - T le Code

8. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liabilily company submits this statement for the purpose of changing
its registered office orregistered agent, or bolh, in the State of Fiorida. Such change was authorized by athrmative vote of a majority of the members | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE __ . . [IATE

(Hegeteren Ageat Ao cphe g Appeunt nen T (ROT: Faope e Age b s goarnre fespes bl mae oy
10. Tile Managing Members/Managers Business Street Address Cily, State and Zip Code
MGR | KANTOR, STANLEY 2523 EDISON AVE JACKSONVILLE FL
MGR | PAINTER, ROGER W 526 STOCKTON STREET JACKSONVILLE FL

-03/15433--01 §35--004
R0 TS Sl R0, TE

indidnted on this annual report is true and accurate and thal my signature shall have the same legal effecl as if made under oath; that ) am a managing member or manager of the
hmitq:d liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Flonda Statules, and that my name appears in Block 10, eran an
atizBhment with an address

SIGNATURE: \ oo \»\\ \(MY ’ffLI 19 (Cio\DS% 042

1 }:Jo hereby certify thal the information supphed with this filing does not quality tor the exenption stated in Sechon 118 (7(3) (1), Flarida Statutes | further certify thatihe information

TOOOWIoOGAds. v ——

=

SRR UG AR I’Ilil(JHFI(IHrH ki r'll’l [SIRET AL FERY REAY RYSLE SN 10 % (RUNEN R TT A S R [l|

INHSEI10 R (12-98)



