FILE NOW: Fee after May 1, will be $588.75

LIMITED:LIABIL(TY COMPANY 3 FLORIDA DEPARTMENT OF STATE FILED
g Sandra B. Mortham
ANNUAL REPORT  § ndra 8. Mor
1997 DIVISION OF GORPORATIONS 9TFEB 10 AMIO: 35
- Annua! Report §100.00 + $103.75 Corporation Supp! 1tal Fos : EI‘ECRETARY OF r‘TATE
& TALAHASSEE FLORDA

" otLimies Uawiiny Compay  DOCUMENT #496000000455
AMERICA FIRST PROPERTIES MANAGEMENT COMPAN [F= Principal Place of Business Address

Y L.L.C.

1004 FARNAM STREET 1004 FARNAM STREET

SUITE 400 SUITE 400

OMAHA NE 68102 OMAHA NE 68102

If above malling address is incorrect in any way, line through incorrect information and enter correction in Block 2a.
2. Principal Flace of BUSIness 28, Malling Address 3. Dale Organized or Qualiied | 38. Siate of Formation
Suite, Apl. #, etc. Suite, Apt. 4, etc. . 11 / 1 9/ 1996 DE
4. FET Number .
A-0794 (8 L] Aopted For
Clty & State City & State
NOT APPLICABLE [] Wot Appiicable
2ip Country pala Country 5. Date of Last Report B. Certificato of Status Desired
7t F e M
7. Name and Address of Current Registerad Agent 8. Name and Address o1 New Repistered Agent
Name

CT CORPORATION SYSTEM

1200 PINE ISLAND ROAD Stroet Address (P.0. Box Number is Not Accepiabie)
PLANTATION FL 33321

Sulte, Apt. #, elc.

City Zip Code
0. Pursuant 1o the provisions of Sactions 608.416 and 608.508, Flarida Statutes, the above-named limited liability company submits this atatement for the purpose of changing
Hs registered office or raglstered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of 2 majority of the members. | hereby accept the appointment
85 registered agent, and accapt the obligations. .

SIGNATURE DATE
{Registerad Agent Accapting Appointmant]  {NOTE: Registared Agenl signaturs raguired when reinstaling)
10. Titie Managing Members/Managers Business Street Address Cily, State and Zip Code
MGRM |[AMERICA FIRST COMPAN, L004 FARNAM STREET y OMAHA NE
. BDDDG’:'DI,?%?BSB——-—EI
| ~02/13/31--01003-~006
k2003, 7S k203, 75

«11. Idohereby oemfy thatthe lﬁioﬁnalbn suppliedwith this filing doe: ion stated in Section 119.07(3) {1}, Florida Statutes. | lurther certify thatthe Information
Indicated on this annual report Is true &nd accurate and that my siggure shall have the sfime legal effect as If made under oath; that | am & managing member or manager of the

limited liabiity company or the receiver or trustee empoweyedflo ejflecute Ws relqulred by Chapter 608, Florida Statutes; and that my name appears in Block 10, oronan

| /éhf '/ze)h?' (Aoz) 44430

PRINTED NAME OF SIGNIN&MAN%ING MEMBER OIMANAGEH Date Daytime Phona ¥

SIGNATURE:
F4

INHSE10 R(12-96) Y e Y 2 N



