FILE NOW: Feeafter May 1, will be $588.75

"L LIMITED LIABILITY COMPANY ?{‘2‘**‘ FLORIDA E;EI;"AHTMEN hor STATE
PR 4 e Sandrd B. Mortham
ANNUAL REPORT : ALY Secretary of State

1997

DIVISION OF CORPORATIONS

FILING FEE Annual Report 3156.-00 + $103.75 Corporation Supplemental Fee

PPROVED
NF)’A@)\’E
FLED

97 FEB 21 PH 1228

$ 203.75

1 Name and Mailing Address
of Limited Liability Company

DOCUMENT # 1,96000001194

CHRISTIAN TYLER PROPERTIES III,
3001 N ROCKY POINT DRIVE EAST
SUITE 200

TAMPA FL 33607

If abave mailing address is incorrect in any way, line through incorrect information and anter cotrection in Block 2a.

L.C.

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

iy

Ta, Principal Piace of BUBINGES Address

3001 N ROCKY POINT DRIVE EAST
SUITE 200 :
TAMPA FL 33607

2 Principal Place of Business 2a. Malling Address

3. Data Organized or Guafied | 8a, Stare of Formation

FL

Suite, Apl. #, elc. Suite, Apt. &, etc.

11/14/1996
4. FEI'Number

D Applied For

Ciiy & State City & Glate A 2P ﬁ o ﬁl [] Not Anpicsble
fhp oy 7 ooy 6. Date of Last Repont 8. Cortificate of Status Desired
S8 7h Adilitianal Fee Heduired [j
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Ageni
MName
EICIOLTZ, KIRK D
3001 N ROCKY POINT DRIVE EAST Sireat Address {P.0. Box Number Is Not Acceptable)
SUITE 200

TAMPA FL 33607

Sulfe, Apt. #, eic.

City

2Zip Code

FL

as registered agent, and accept the obligations.

9 Pursuant 1o the provisions of Sections 608,416 and 608.508, Florida Statutes, the above-named limited liabillty company submits thls statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vota ol a majority of the members. | hereby accept the appointment

SIGNATURE _ . DATE
(Registored Agont Accapling Appantment)  (NOTE Registared Agenl signalure required when reinslating)

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM|KIRK D EICHOLTZ REV(O, {3001 N ROCKY PCINT DRIVE E [TAMPA FL

MGRM {KIKK D EICHOLTZ CHIL, [0C1 N ROCKY POINT DRIVE E [TAMPA FL

MGRM|KIRK D EICHOLTZ CHIL, PB00l1 N ROCKY POINT DRIVE E [TAMPA FL

SQ0N02N9S99S——§

~02/25/97--01001--009
k15,00 #%203. 75

indicated on this @nnual fepor is true and accurate a h

attachment with an address.

SIGNATURE:

11. 1do hereby certify that the information supplied with this filing does no

limied liability company of the receivar or trustee exfgaTed

alilytor the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify thatihe Information
ghave the same legal effect as if made under oath; that | am & managing membar or manager of the
putag required by Chapter 608, Florida Btatules; and that my name appears in Block 10, oron an

?{3— 2 f{-ﬁo‘

SlGNATUg AND TYPED OR PWE;NAME OF SIGNI

AGING MEMBER DR MANAGER

2-447

Daytime Phone §

INHSE10 R(12-96)

(.



