Flle on or before May 1, 1999 or Limited Liability Company will be
subjectto a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <Si8=

> r

Katherine Harrls

FLORIDA DEPARTMENT QF STATE

ANNUAL. REPORT Secretary of State
. 1 999 DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee ' RS RN K

$ 188.75

1. Name and Mailing Address
of Limited Liability Company

Make Check Payable To: FLORIDA DEFPARTMENT OF STATE

DOCUMENT # mM97000000581

D&P PROPERTIES OF ALABAMA, L.L.C
3000 DUNDEE DRIVE
BIRMINGHAM AL 35213

1a. Principa! Place of Business Address

3000 DUNDEE DRIVE
BIRMINGHAM AT, 35213

2 Principal Place of Businass 2a. Mailing Address 3. Date Organized or Qualilied | 3a. Stale of Formation
_ ~ 09/08/1997 AL
Suite. Apl. #, elc. Suite, Apt. #, etc. —— S D -
4. FEi Nomber
D Applied For
City & State Oity & State 72-1392778 [] Nt Appicanie |
Zip Country Zip Counilry 5 Date oftastRoport | 6. Certificate of Status Desired |
1 Pl r
04/02/1908 | RN ]
7. Name and Address of Current Reglistered Agent 8. Name end Address of New Regislered Agent/Office
Name

NRAI SERVICES, INC.
526 FAST PARK AVENUE
TALT.AHASSEE FL 32301

“Street Address (P.O. Box Number is Not Acceptable)

[ Swile, Apl#etc.” © T T

e Y L‘H

9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited liabilly company submits this statement {or e purpose changing
its registerad oflice or registered agent, orbath, in the State of Fiarida. Such change was authorized by afirmabive vole of a majority of the members. | hareby accapt the bppom!menl
as registered agent, and accep! the cbligations

SIGNATURE __ . . __ . [ e DATE
(Hegstred Agent Ancep ng Appanin el (HOTE et d Agenil s g A4ane fecared woesn foambat gl

10. Tille Managing Members/Managers Business Street Address Ctty, State and Zip Code

MRGM| DUBOSE, DAVID R 3000 DUNDEE DRIVE BIRMINGHAM AL

MGRM| BANKSTON, PAUL F 4127 ATTOMATOX LANE BIRMINGHAM AL

SNO002B0ES TR —
~13/15/33--011121 ——Glr
FRRR]O0, TS BRR1RE, T

1 \4H

Ly

11. 1do hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Sechion 119.07(3) (). Florida Statutes. | further certfy that the information
indicated on this annual report is tfrue and accurate and that my signature shall have the same lega! eflect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or an an

attachment with an address

k"l__.—-———
SIGNATURE: 73
SIGHATU A ANIFIYRE L

INHSE10 R {12-98}

[LEIER IR ] NWR LY o AN T S TN P ST L ET AT IR S (TN AR RO ] [ R R




