2 and Flle on or before Sept. 29, 1999 or Limited Liability Company
FiINAL NOTICE: will be dissolved.

LIMITED LIABILITY COMF’ANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harrls i ED
1999

Secretary of State
I .
DIVISION OF CORPORATIONS 59 SEP 28 P 1 T
FILING FEE | Annusi Report $100.00 + $88.76 Corporation Supplements| Fee + $400.00 Lats Fee o .
$ 588.75 [ Make Check Payable To: FLORIDA DEPARTMENT OF STATE Ll b i : SRS
e an il I '.l|»h1:n-\"t_-|‘. trnde
s tonz, DOCUMENT # [ o000 TRLLAIESS

1a. Principal Place of Business Address
SARASOTA TRADE PARK INVESTMENTS, LLC

2363 INDUSTRIAL BOULEVARD 2363 INDUSTRIAL BOULEVARD

SARASOTA FL 34234 SARASOTA FL 34234
2 Pancipal Place of Businass 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formalion
Suie, Apt £, ete Suite, Apt. ¥, oic. 07]/25 /1998 FL

4. FEI Number [E/Applied For
City & Stale City & Stale D Not Applicable
| . §. Date of Last Report 6. Certificate of Status Dasired
Zip Country Zip Country
S# o Addiiont toe Rogu ned
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name

WATERS, CODY W ESQ.

501 EAST KENNEDY BLVD #1900 Streat Address (P.O. Box Number is Not Acceplable)
o7
TAMPA FL 33602

Suitg, Apl ¥, elc.

City Zip Code

FL

9. Pursuani ta the provisions of Sections 608.416 and 608.508, Flarida Stalutes, the above-named limited liabllity company submits this statemant for the purpose of changing
its regislered office or registered agent, or both, in the State of Florida. Such change was authorized by atfirmative vote of & majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE St DATE
Hugrie e Agent ACerptg Apoarinent) (NOTE Aegisterad Agent signature requirad when reinslating)

10. Title Managing Members/Managers Business Streal Address City, State and Zip Code

MGRM B B & M REALTY INVESTM| 2363 INDUSTRIAL BOULEVARD | SARASOTA FL

TP 35—~ 0T~ 10z
FAFRCRE, T sﬂbﬂ\q. ,.

i

= fll’:ll:]lrl | I s e

Ul

11 | daheroby certify that the information st i fili qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. 1{urther certify thai the information
nwicated on this annual report is true and,
rmited liab ity company or the receiver
atlachment with an address.

SIGNATURE:

s report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

24/ 79 4/ 3516/

LI ;rl":‘.l'lhl AR IvpE (10 F‘H\Vrﬁl HAME OF SIGNING MANAGING MEMBER OR MAMAGER { Date Daybtme Prone #
L

]

INFISEZTO RO(6 /99)




