Flle ot or before May 1, 1999 or Limited Liabllity Cornpany will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

ISHAY -6 AMIG: LS
FILING FEE | Annua! Report $100.00 + $88.75 Corporation Supplementa! Fee
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECid .. STE

b o ey aoese DOCUMENT # M597000000203 TALLA!'&.-’LS&:].:,L‘ ORIDA

1a. Principal Place of Busingss Address

FLORIDA DEPARTMENT OF STATE "
Katherine Harris {: g F Fe !‘
Secretary of State o laa s
DIVISION OF CORPORATIONS

CNL FINANCIAL III, LLC

400 E. SCUTH ST., SUITE 500 400 E. SOUTH $T., SUITE 500
ORLANDO FL 32801 ORLANDO FI, 32801
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quatified | 3a. State of Formation
04/17/1997 DE
Suite, Apt. #, eic. Suite, Apt. #, elc
4. FEI Number D Applied For
City & State City & State 59-3443091 W
7 T = ey 5. Date of Last Repon 6. Gerlifcate of Status Desired
04/24/1998 ]
7. Name and Address of Current Regislered Agent 8. Name and Address of New Registered Agent/Office
Name

C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD Streel Address (P.O. Box Number Is Not Acceptable)
PLANTATION FL 33324

Suite, Apl_ K, elc

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liabilny company submits this statement for the purpose of changing
its registered office or registerad agent, or both, inthe State of Florida Such change was authotized by affirmalive vote of a majority of the members. | hareby accept the appaintment
as registered agént, and accept the obligations.

SIGNATURE — . e DATE ... —_——
(Registered Age: V Arcapling Appar et (4O Rag stersd Ager | sageatuie Tecane 4wl nedAlegl
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | CNL, FINANCIAL CORP, 400 E. SCUTH ST., SUITE 5( ORLANDO FL
MBR
IR | CNL FINANCIAL IYI SPC,|400 E. SOUTH ST., SUITE 5] ORLANDO FL

~m Il_ll} If}

O R T T A

1 /AL APR 12 1994

11, Idohereby certify that ihe information supplied with this filing does nol qualily for the exemption stated in Section 119.07(3) (i), Florida Statutes . | further certify that the infarmation
indicated on this annual reportis true and accurate and that my signature shall have the same lega! eHect as it made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustée empowered ta execute lh»s repon as required by Chapter 608, Florida Statutes; and that my name appears in Biock 10, of on an

attachment with an address. CNL Finan#ial
SIGNATURE: B April 12, 1999 407-650-1000
MG MANAGIING MEMESE FCHERARATEH I Diaytre Frwee &

INHSEID R (12-88) kyTe L. WhiteJohnson, Assistant Secretary




