File on or before May 1, 1998 or Limited Liabllity Company will be
gu_bjact to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY BBFR,  FLORIDA DEPARTMENT OF STATE e
w Vi Sandra B. Mortham RN D
ANNUAL REPORT : Secretary of State s
1998 DIVISION OF CORPORATIONS ctem A I L O
] Qp L AT B B ﬂ]

FILING FEE Annual Report $100.00 + $88.76 Corporation Supplemental Fee
188.76 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE _
Vial

- Noms anw Mallog Sdrees ™ DOCUMENT # 197000000581 |

1a. Principal Place of Busingss Addrass

D&PF PROPERTIES OF ALABAMA, L.L.C

3000 DUNDEE DRIVE 3000 DUNDEE DRIVE
BIRMINGHAM AL 35213 BIRMINGHAM AL 35213
2. Frincipal Place of Business Za. Mafling ACUrass 3. Date Organized or Quallied | d&. Stals of Formation
Suile, Apt. ¥, elc. Sulte, Apt. #, efc. 40 FgEl/ '? 8 b{a rl 997 AL Vi
' um m Apptied For
oy & Staie ity & State A2-\32 2N\ % [] ot Aspicatio
" ooy 5 oy 5. Date of Last Report 6. Certificate of Status Desired
o e [
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name

NRAI SERVICES, INC.

526 EAST PARK AVENUE Sireat Address (P.O. Box Number [s Not Acceplable)
TALLAHASSEE FL 32301

Sufte, Apt. ¥, eic.

City Zip Code

FL

9. Pursuant to the provisions of Becticns 608.416 and 608.508, Florida Statutes, the above-named limited liabifity company submits this statemant lor the purpose ot changing
ite reglstered oHfice or registered agant, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
rs registered agent, and accept the obligaticns.

SIGNATURE R 7 oAt D / 5 / 1Y
(Registered Ageni Accepting Appaintment) {NOTE Rogislerad Agant signature required when reinstating)

10. Title Managing Members/Managers Business Streat Addross City, State and Zip Code

MRGM{ DUBOSE, DAVID R 3000 DUNDEE DRIVE BIRMINGHAM AL

MGRM| BANKSTON, PAUL F 4127 ATTOMATOX LANE BIRMINGHAM AL

~(4,/105,/953 -~01 1 0] D08
ASdR 08, TS e B0, 75
N\\

, g

11. i do heraby cerify that the information supplied with this filing does not qualify for the éxemption stated in Section 119.07(3) (i), Florida Statutes. tHurther certify thatihe information
indicatad on this annual repor! is true and accurate and that my signaturg shali have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liabllity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes; and that my neme appears in Block 10, or on an
attachmant with an address.

SIGNATURE: TR Menwis Lo 3 / ab/ar P05 -37L-253]

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OF MANAGER Dato Daylime Phore #

aﬂjmmgqaﬁlmﬂle

FRIEJC I A D T3 ™))



