File on or befs
subject to a $ 400:00

nre May 1, 1999
EE.

r Limited Liabllity Company will be

LIMITED LIABILITY COMPANY <SR,

FLORIDA DEPARTMENT OF STATE
Katherine Harris

~ FILED

ANNUAL REPORT Secretary of State
199 DHVISION OF CORPORATIONS . .
RPN -G P SO0
FILING FEE | Annuat Report $100.00 [poral le | Fee
$ 188.75 Make Check Payable To\FLORIDA DEPARTMENT OF STATE RS EE RN P A A A
it i osat '
T Name e Malrgfaoes,  DOCUMENT # M97000000453
BLACKCAVE T , L.L.C. 1a. Principal Place of Business Address
P.0O. BOX 81322 3800 ATIRPCRT BLVD., SUITE 20

MOBILE AL 36689

3a. State of Formation
AL

D Apphed For

MOBILE AL 36689

2a. Mailing Address 3. Date Organized or Qualfied

P.o. Box 32D | 07/29/1997

Suite, Apl. #, elc - -
r & FENumber

2 Principal Place of Business

Suite, Apt. #, etc.

Ciy & State [ Ry & Stalo. L 72-1384584 [] Mot applcadie
— ..( ! lgblle _ J 5 Date ol Last Report 6 Cortificate of Stalus Desired |

Zip Country 7 —t Tauntry a ast Hepol 6. Centificate of Stalus Desired

$6 75 Additional Fee Required | T4
3l 6% ugf\ 11/16/1998
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
[} Name
CAVE, L.W.

3204 NORTH PACE BLVD. | Sicoot Address (P.D. Box Number is Nof Acceplable)

PENSACOLA FIL 32505

2

;lj “ZpCode

9. Pursuant to the provisions of Seclions 608.41€ and 608.508, Florida Statules. the above-named hmited hability company submits this statement for the purpose of changing
its registered office orregistered agent, or bolh, in the State of Florida Such change was authorized by atfirmative vote of a majority of the members. | hereby accept the appointment

as registered age&nd accept the obligations
S|GNATURE§ — DATE Q && ? 7
City. State and 2ip Code

10. Title

i gt B fra i v B ey ATLIE Bl | A gl i 1 omed aes s

Managing Members/Managers Business Street Address

MOBILE AL

3800 AIRPORT BLVD,

MGRM/ CAVE, L.W,

by
-
-

1" UlUdH“*UUJ
H»H.;‘n. L] 57, 5]

TYC. APR 1 5 1900

1t. 1do hereby certify that the information suppligd with this filing does not quanfy for the exemption stated in Section 119.07(3) (1), Florida $talules. [turther certify that the information
indicated on this annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing momber or manager of the
limited tiability company or the receiver of trustee empowegred to execute this report as required by Chapter 608, Florida Statutes, and that my name appears in Black 10, or on an

SIGNATURE?%Q LN RaYSYRHIND

M
AR TYRRIRe PRINEES AR CF LR, [t e W

[XECE SR RIS NI TE LY ETTEY RIS

INHSEMNO R [12-98)




