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

LIMITED LIABILITY COMPANY 8. FLORIDA DEPARTMENT OF STATE
' ¥ S Katherine Harris
ANNUAL REPORT Secretary of State F 1 l_ F_ D
1999 DIVISION OF CORPORATIONS
carvyy -2 Fib 500
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee Sl -
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE copnTT oY {0l
o NI N e L
T et zaes — DOCUMENT # ST T
IBP PROPERTIES (FLORI DA) L.C. 1a. Principal Place of Business Address
1395 S. MARIETTA PKWY., BLDG 200, STE. 234 1395 S. MARIETTA PKWY., BLDG
MARIETTA GA 30067 MARIETTA GA 30067
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualitied | 3a. State of Formation
01/27/1998 FL
Suite, Apt ¥, elc. Suite, Apt. #, elc.
4. FEI Number D Applied For
City & State City & State 58-2368558 EI Not Applicable
5. Date of Last Report 6. Certificate of Status Desired
Zip Country 21p Country
| X meE] |
7. Name and Address of Current Reglstered Agent 6. Name and Address of New Repglstered Agent/Office
Name

¢ T CCRPORATION SYSTEM
1200 SOUTH PINFE ISLAND ROAD

Street Address (P.O. Box Number Is Not Acceptable)

FLANTATION FL 33324

Tulte, Apl. &, elc

City Zip Code

FL

8. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limiled liability company submits this 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 vote of a majority o! the members. | hereby acceptihe appointment
as registered agent, and accept the obligations

SIGNATURE —— Coe oo DATE B
(Registersd Agonl Accoplng Apgeentrnenly  INOTE Regetored Aganl signature recared whion ronsbalng
10. Title Managing Members/Managess Business Street Address City, State and Zip Cods
NGEM POULOS, GEORGE 664 = VLA~ ESTATES —LANE WOODSTOCK GA
3004 GOLF CREST LANE 30189
I{GH-{ MOGAVERC, MICHAEL S 26 MALLARD RCAD TLOWER IITLL. NY

11050

B RN YTy IO § I ey [y
sevn s, TE seE]0R. T

DEpOCiese-t ) Ci-——- i

11 | do hereby certify that the information supplied with this liling does not qualify for Ihe exemplion stated in Section 119 .07(3) (1), Florida Statutes. 1 furiher certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowe o axecute this ired by Chapter 608, Florida Statutes; and thal my name appears in Block 10, or on an

attachmeant with an address.

SIGNATURE: M,Z = 7 W.75-45 D0 qar. 2950

/ SGHATURE AND TYPFD OF PRINTE L NAME OF E:I" NINLG RAANAGIMNG ME MEE H OF MARNALF [L¥13 [hesyhittie: BPhcorie &

INHSEFIO R [12-98)

-



