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

LIMITED LIABILITY COMPANY  £§ 3
. ANNUAL REPORT

1999

FiLING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE N
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e M daaess. DOCUMENT # 198000003019 I.L UL AHASSEE, FLORIDA
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9. Pursuant to the provisions of Sections 608 416 and 608.508, Fiorida Statutes, the above-named himited lability company submits this statement for the purpose of changing
its registered oflice or registered agent, or both, in the State of Florida Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment
as registered agent, and accepl the obligations
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10. Title Managing Members/Managers Business Street Address Crly, Stato and Zip Code

MGRM| NATIONSBANK COMMUNIT, |FL$-001-09-03, 50 NORTH LA JACKSONVILLE FL
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11. Ido hereby certify that the information supplied with this tiling doas notqualify for the exemiption stated in Section 118.07(3) ), Florida Stalules  Hurthercertify thatthe information
indicaled on this annual report is ¥rue and accurate and thal my signature shall have the same lega! effect as if made under oath, that I am a nanaging member of manager of the
limited lrability company or the regeiver or trustee empowered ta execute g report as required by Chapter 608, F lorida Statutes, and that my nam Dpears rn B\ock 10, oronan
attachmen! with an address. / - /?

SIGNATURE:
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