FI\E on or before May 1, 1999 or Limited Liabitity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <28
ANNUAL REPORT 4

1999

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

RS i
1. Name and Mailing Address DOCUMENT # 1.98000000297 [FAR R '-”d\f\; EA

of Limited Liability Company

FLORIDA DEPARTMENT OF STATE Cape
Katherine Harris f- fa o Iy
Secrelary of State M L
DIVISION OF CORPORATIONS

SIAPR 30 i 3]

BELMONT HETIGHTS DEVELOPMENT CCOMPANY, L,.C. [ 18 PrncipalPlace of Business Addrass

400 NORTH ASHLEY DRIVE, FLI-010-02-07 400 NORTH ASHLEY DRIVE, FLI-
TAMPA FL 33602 TAMPA FL 33602
2 Principa’ Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

FL

03/11/19298

Suite, Apt. #, etc. Suite, Apl. #, etc | . I
4. FEI Number

_I_:l A;plled For
Cily & State City & State | 59— 3505339 [] Mot Appiicabie

_ e ~— |5 DateofLastRepori | B Certficate of Status Desired
Zin Country 2ip Caurnitry
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oftice
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FI, 33324

“Street Address (P.O. Box Number is Not Acceplable)

| Suile, Apl k. elc”

__Cny ’ 2|p Cade

FL

9. Pursuant to the provisions of Sections 808 416 and 608.508, Florida Stalutes. the above-named limited lability company submits this statement for the purpose of changing
its registered office or registered agent, or both, inthe State of Florida Such change was authorized by affirmative vote of a majority of the members. t hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE __ . ~ DATE

T (gl A sl gt it [T B o s AJesd s 1 f1 fen] et et e v |
: 2 drn sy

10. Tdle Managing Members/Managers Business Streel Address City, State and 2ip Code

MGR | NATIONSBANK COMMUNIT, (400 NORTH ASHLEY DRIVE, FI| TAMPA FIL

A1 Sl I St =
33--01 &2 001

FICRE X X T B =

11. Ido hereby cenify that the information supglied with this hing daes not qualify for the exemplian stated in Section 119 07{3} (). Florida Statutes. turther certity fhat the information
indicated on this annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath, thal | am a managing member or manager of the
hmited liability company or the receiver or trustae empawered 1o execute this report as required by Chapter 608, Flonda Stalutes, and thal my name appears in Block 10, or on an
attachment with an address

SIGNATURE: s . Stota, VP _4fjateg (5 DY~ 375,

:-\:.uhll[:.— 840 7L "‘ﬁ"‘)—%"?wm“"*""ﬂ"““ l(l(r{n-\- e rd
INHSE10 R (12-98) AN 7 Ll N ST




