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

LIMITED LIABILITY COMPANY
ANNUAL BEPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Nare and Mailing Address
of Limited Liabitity Company

DLR BAYSHORE BLDG,

400 ESSEX COURT-~REGENCY PARK
OMAHA NL 68114-3778

DOCUMENT # 196000001320
DLR BAYSHORE RUILDING LLC

LLC

Ga-fy

/™

[l alR VN B
b I

AMID: 37

1a. Principal Place of Business Address

601 W. SWANN AVE.
TAMPA FL 33606

2 Principal Place of Business

2a. Mailing Address

3. Date Organized or Qualified [

3a. State of Formation

601 W SWANN AVE
TAMPA FL 33506

S 12/18/1996
Suite, Apt. #, el Suite, Apt. #, elc . —
4. FEI Number
D Apphed For
City & State City & State 590-341 85 00 D Nt Applicable
- . . o 5. Datc of Last Acpont '6. Certificate of Status Desired

Zip Gounlry Zp Country

03/19/1008 | CORIISHIINE [ |

7. Name and Address of Current Registerad Agen 8. Name and Address of New Registered Agent/Office
Name

MERADITH, STANLEY M

City

Sirent Address (P.O. Box Number is Mot Acceplable)

“Buite Apt W eic T T

F’J‘z'lp' Code ]

as registered ageni, and accep! the obligations,

9. Pursuant to theo provisians of Sections 608 416 and 608 508, Florida Statutes, the above-named limited habidity company submits this statement for the purpose of changing
its registered office or registered agent, orbath, inthe State of Fionda Such change was authorized by aHirmative vote of a majority of the members | hereby acceptthe appointment

\

‘e

SIGNATURE _ I R . DATE
[Rcpabe et Age A7 Be Ll Bt s T (RDTT s Bl i DA b S e 1 et B Tt
10. Titie Managing Members/Managers Business Streot Address Cy, State and 2ip Code
MGR | HALLOCK, DALE D 400 ESSEX CT REGENCY PARK | OMAHA NE
=Tuim]) [Pt ?‘E-_ 1z - 1
e YTV I3
Famn 102, TS d-**HE%’C-

indicated on th\s annual report is trihe

attachmen! with an address

SIGNATURE:

11. 1do hereby certify that the inlagmation supplied with this filing does notqualty for the exemplion stated m Secuon 119.07(3) (1),
nd accurale and that my signature shall have the same legal elfect as if made under o,

nda Statutes Hurthercerlity thatthe information
1; that | am a managing member or manager af the

INHSEI10 R [12-98)



