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

LIMITED LIABILITY COMPANY 438
ANNUAL REPORT
1999
- e T i
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | o o 2 US
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
Y G imies Laning compary  DOCUMENT #

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

L98000002369

1a. Prncipal Place of Business Address

INTUITION DEVELOPMENT HOLDINGS, L.L.C.

6420800 THPOINT—PARKWAY- £ 420500 PHPOINE—PARKWAY
—JACKSOMNVILLE FIL-32216 ~JACKEONVIELEFL—32216-

3. Date Organized or Qualiied | 3a. State of Formation

2 Principal Place of Business 2a. Mailing Address
G20 Sovppivr JoKK w&y b5or v g ks
Suiie, Apt. #, etc T Suite, Apl. 4 etc. 4JT'9| /2. %!19 ag rFL .
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City & State EyEse T T T N 5F-32628¢2 g’ ﬁ Net Applicatie |
Z’pyyc{&wy/( CCO{n'r: .fi" T /-:Zg{(j el (C‘of:»lry /’ < '8 Date of Last Hoport 6. Gertilcate of Status Desired |
eese Cea s2eie | een . s o e |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office /‘ [
Name -
Burcsy £ AEwrs //f, 7‘
GRAHAM, DAVID G Strecl Address (P.O. Box Number Is Not Aceeptable) ’
6420 SOUTHPOINT PARKWAY / & /([, o / , /}7’(,(_ }//,
JACKSONVILLE FL 32216 e g il wry ]
Elly T o T le Code - T
J4cffp0ur¢:f FL Freg

9. Pursuani to the provisions of Sections 608 416 and 608 508. Florida Statutes, the above-named imited hatility company submits this statement for the purpase of changing
its registered office or regisiered agent, or bath, in the State of Florida Such change was authonred by atfirmabve vole ol a majority of the members | hereby accept the appointment

as registered agent, and accept the obligations,
K // DATE / ? @

SIGNATURE _ R . L ,

T R ST P A T BN TR L 1 T TP i |n\.\h oy e
10. Tule Managing Members/Managers Business Strect Address City, State and Zip Code
MGR GRAHAM, DAVID G 6420 SOUTHPOINT PARKWAY JACKSONVILLE FL
liiGR COLLIER, CLAUDE W JR. 6420 SOUTHPOINT PARKWAY JACKSONVILLE FL
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~(13/ 05/ 33 -- 010 00 J
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11 Ido hereby centify that the infermation supplied with this filing does not qualily ter the exempuion stated in Sectwon 119 Q7(3) (i), Florida Statutes | further certify thatthe infarmation
indicated on thus annual report is true and accurale and that my signature shall have the same legal effect as it made under palh, that | am a managing membar or manager of the
limited bability company or the receiver or trustee empowered 16 execule this report as required by Chapter 608, Florida Statules; and that my name appears in Biock 10, or on an

atiachmenl with an address .
SIGNATURE: (Yo, £ U Coriey 2/77 #F  Gry- 257- W/

INHSEI0 R (12-98)
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