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

LIMITED LIABILITY COMPANY <§8
ANNUAL REPORT i

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris . -

Secretary of Siate 2! LED

DIVISION OF CORPORATIONS

oA AR L 0 T D
IR e G L
FILING FEE ) Annual Report $100.00 + $88.75 Corporation Supplemental Fee | l
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE c ™ ,
i s Sy DOCUMENT # 198000000889 |
PM SOUTHPARK CORPORATE CENTER , 1L.C. 1a. Principal Piace o Business Address
6299-5 POWERS AVENUE 6299-5 POWERS AVENUE
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
2 Prncipal Place of Business 2a. Mailing Address 3. Dale Organizeéd or Quallied | 3a. State of Formation
e a6 29 998 FL
Suite, Apl. ¥, etc. Suite, Apt. #, efc L. R ]

4. FENumber

ETEEEr . CwEgswe ) S 353334

D Applied For

D Not Appl»cable

.. YE DateoflastAepor T T 6. Cerificate of Status Desired |

Zip Counlry 2\p Country

| TR )

7. Name and Address ot Current Regislered Agent ) B. Name and Address of New Registerad Agent/Office
Name

BARRY B ANSBACHER, P.A. |
2450 RIVERPLACE TOWER “Streel Addcass {P.0. Box Number is Nof Aceeptable) T
1301 RIVERFPLACE BLVD,
JACKSCNViITLE FL 32207 “Gife, AR A 6.

Gy T

9. Pursuant to the pravisions of Sectians 608 416 and 608 508, Flarida Statutes, the above-named Lmited Labilly company submits this statement tor the purpose of changing
its registered office or registered agent, or both, in the Stale of Florida, Such change was aulhorized by aflirmative vote of a majority of the members | hereby accepl the appointment
as registered agent, and accept the obligations

SIGNATURE e e e S . DIATL _
R I R R T R I L L R R I Rk

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

MGR | MEEK, M. CRAIG 6299-5 POWERS AVENUE JACKSONVILLE FL

TG APRA 5, 1699

11 1do hereby certity that the information supplied with this iiling does not quality for the exemption stated in Section 118 .07(3){)) Florida Statutes 1urther cenify that the infermation
indicaled on 1his annual report is true and accurate and that my signature shall have the same lega? effect as i made under eath; that | am a managing member or manager of the
fimited liability company or the receiver or trusiee empowered ta exccute this report as required by Chapter 608, Florida Statutes. and thal my name appears in Block 10, oron an
attachment with an address.

SIGNATURE: fZ_m |

SEATCRE AT T e OF Db D AR CF TR RS LR R R R R

INHISE IO R [12-98)



