File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

ANNUAL REPORT
: 1999

LIMITED LIABILITY COMPANY S

FLORIDA DERPARTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION QF CORPORATIONS

FILED

99 APR 15 PH L: 1l

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

‘of Limited Liabitny Company

. FL9-001-09-03
50 NORTH LAURA STREET
JACKSONVILLE FL 32202

| $188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE _ ‘:-. VT , w-, N
[T Name and Maiiing Address DOCUMENT # 1 AR AT “‘l E,i0n I(H

OAKLAND TRACE REDEVELOPMENT, L.C.

1a. Principal Place of Business Address
FL9-001-02-03

50 NORTH LAURA STREET
JACKSONVILLE FL 32202

2 Principal Place of Business
Suite, Apt. #, etc.
City & State

2ip Country T

2a. Mailing Address
[ Suite, Apt_ #, etc.

City & State

- S, . ] 5. Date of Last Repart
Country

3. Date Organized or Cualilied

09/18/1998

4. FEI Numbor

3a. State of Formation

FL

D Apphed For
D Not Applicable

6. Cerlificate of Status Desired |

S$8.75 Additional Fee Required D

ST-3538200

7. Name and Address of Current Registered Agenl

8. Name and Address of New Reglstered Agent/OHice

C T CORPORATICN SYSTEM
1200 SOUTH PINE ISIAND ROAD
PLANTATION FL 33324

Name
“Sireet Address {P.0. Box Number is Not Acceptable)

Suie, Apl K, elc.

r_c.“}___. - — e . . _E‘;kcoaeq, - - ]

FL

as registerad agent, and accept the obligations.

SIGNATURE _

9. Pursuant to the provisions of Sections 608.416 and 608.5608, Florida Statutes, the above-named imited hability company submits this statement for the purpose of changing
its registered office or registered agent, or bath, inthe State of Florida Such change was autherized by affirmalive vote ol a majarity of the members | hereby accept the appointment

ERegeiteren s B gent Accrping Appombia 1 (OTE Fgind re sl Adend s e =gy Talar e v

DATE |

10. Title Managing Members/Managers

Business Street Address

City, State and Zip Code

MGRM| NATIONSBANK COMMUNIT,

50 NORTH LAURA STREET

JACKSONVILLE FIL,

R PR TR R S P S S R |
~IH‘ —~|HH|| R
LR DR RO S 1 &+ 2 ]}: iy

' f/lq
}
qf

N ATy e

attachment with an address.

”
SIGNATURE: _ /7 h

FIRELIR

11 ldohereby cerhify that the informatian supplied with this 11ing does notqualify far the exemplion stated in Section $19.07(3) {1} Flonda Statutes  Huriher centify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal elfect as it made under oath, thal | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Flonda Statutes, and that my r7e ppcars in Block 10, or on an

u_M (90/) /’7/ 73

tie Uit I

INHSEIO R [12-98)




