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

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE Fiin .
Katherine Harrls ™ qFrr T o
ANNUAL REPORT Secretary of State °F IR
DIVISION OF CORPORATIONS
LR RN A P |
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | o
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1R e Malna fddress  DOCUMENT # 198000001540
A.T REALTY HOLDINGS #4 LC 1a. Principal Place of Business Address
501 EAST KENNEDY BLVD., SUITE 1700 501 EAST KENNEDY BLVD. , SUIT
TAMPA FL 33602 TAMPA FL 33602
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formatian
T . | ©O8f21/19098 _j FL
Suite, Apt_ #, etc. Suite, Apl_ #. elc N o . |
4. FE1 Number @ N
pplied For
Cily & State City & State T EI Not Applicable
e Com —tm e 5. DaleoflastRepot | &.Cerlficale of Status Desired
| 2zt e B

7. Name and Address of Current Registerad Agent B. Name and Address of New Registered Agent/Otlice
Name
HUMPHRIES, J., BOB
501 EAST KENNEDY RIVD., SUITE 1700 “Stieet Address (P.O. Box Number is Not Acceptabley |

TAMPA FL 33602

[ Suite, Apt #erc” 7 T T T T T

FJ Zip Code

9. Pursuant 1o the provisions of Sections 608 416 and 608.508, Florida Statutes, the abave-named limited labiity company submits this statement for the purpose o! changing
its registered office orregistared agent, or both, in the State of Florida. Such change was autharized by aflirmative vote of a majority of the members Ehereby accept the appointment
as registered ager, and accep! the obligations

Giy

SIGNATURE _ __ oo . Datt |

(Rugil red Agent Accephing Appantierdt  (NOTE Regid /0 Agent st vnes red | it b e,
10. Title Managing Members/Managers Business Streat Address City, S1ate and 2ip Code
MGR | JAVELLO, MARK S 49 WEST 23RD STREET NEW YORK NY
MGR | ANCONA, STEVEN J 49 WEST 23RD STREET NEW YORK NY
MGR HUMPHRIES, J. BOB 501 E. KENNEDY BLVD., #1700 TAMPA, FI, 33602

ORI e S e
NSN3 -7 |
T2 AR TAAIINE 222 8 L rs

11. 1 do hereby certify that the information supplied with this filing does not qualify tor the exemption staled in Section 119.07(3) (1), Florida Sialutes  Hurther certify thal the information
indicated on this annual reporl is true and accurale and that my signature shall have the same legal eflect as if made under oath, that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered 1o execute this repon as required by Ghapler 608, Flonda Statules, and that my name appears in Block 10, or on an

attachment with an address
SIGNATURE: T 4/29/99 (813) 222-117j
TOH THIMNTE UEHARE OF SEGRMIMTDMASAT PG L MU P MATAL H [ [ERWRTTRAFEItey |

INHSE IO R (12-98) /J Bob Humphries, Manager




