)
LIMITED LIABILITY COMPANY SSBHs  FLORIDADEPARTMEN] OF STATE ; - TRHED
ANNUAL REPORT AR Sandra B. Mortham e ) -

1997

L

Secrelary of Stale

DIVISION OF CORPORATIONS ﬂ;'QTHARZI_PM u:|6

FILING FEE Annual Report $100.00 + $103.75 Corporatlon Supplemental Fee ‘_‘
$ 203.75 | Make Check Payable To; FLORIDA DEPARTMENT OF STATE 1 ﬁ Ak I\g@éﬁ@"{g{;‘%\
ot Cmitos Linoin comeany  DOCUMENT #1,96000001320 LLANIASSEE, |

1a, Principal Place of Business Address

DLR BAYSHORE BUILDING LIC

601 W SWANN AVE 501 W SWANN AVE
TAMPA FL 33606 : [AMPA FL 33606
il above malling address s Incorrec in any way, line through Incorrect informatlon and entar carrection in Block 2a.
2. Principal Place of Business 2a. Mailing Address 3. Dato Organized or Qualiiied | 3a. Slale of Formation
DLR BAYSHO BLDG 1LILC 3
Bulte, Apt. #, eic. Suita, Apt. #, 6. RE L 12/18/1996 FL
4. FEI Number D Applied For
400 ESSEX COURT-REGENCY PARK 59 3418500 i
City & State City & Siate D Not Applicable
OMAHA NE 5. Date of Last Repont 6. Certificate of Status Desired
2ip Counlry Zip Country
THIS 1S INITIAL | (R [ |
68114-3778 _REPQRT
7. Name and Address of Currenl Registered Agent B. Name and Address of New Registered Agent
Name

MERADITH, STANLEY M

K01 W SWANN AVE Siresl Addross (P.0. Box Number I8 Nol Accoplabie)
TAMPA FI, 32606

Sulte, Apl W, olc.

City

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submils this statement for the purpase of changing
its ragistered office or repisteredagent, or both, in the State of Florida. Such ghange was authorized by affirmative vole of a majority of the members. | hergby accept the appointment
as registerad agent, and accep! the obligations.

SIGNATURE _ i DATE
{Rogisterad Agent Accepling Appointment}  (NOTE Kegstored Agerit signalure reguired whan reinstat ngh
10, Titla Managing Members/Managers Business Strest Address City, Stale and Zip Code
MGR HALLOCK, DALE D ﬁ 00 ESSEX CT REGENCY PARK (MAHA NE

[’
] "5\11 q1

11, {do hereby cerify that the Information supplied with this filing does not qualily for the exemplion stated in Section 119.07{3) (i), Florida Statutes. | further certify thatthe information
Indicated on this ennual repon is tike and accurate and that my signature shall have the same Isgal effect as If made under oath; that | am a managing member or manager of the
limited liablity company or the or frugtee ampowarad to execute this report as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on an
gttachment with an address

402
SIGNATURE: A/\ /\/(M ALE D BALLOCK _ MARCH 13, 1997 Atag >
SIGHATURD AND TYPEDOR FF(FNTEENAM[ OyS\GNING MANAGING MEMBER OR MANAGER Date Daylime Phonc #

INHSE10 R(12-96)



