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

LIMITED LIABILITY COMPANY <538
ANNUAL REPORT :

FLORIDA DEPARTMENT OF STATE

e b e FILED

DIVISION OF CORPORATIONS
3
FILING FEE Annua! Reporl $100.00 + $88.75 Corporation Supplemental Fee 98 APR 27 PH 2 0
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRE-M RY U TE

Y T STA
Remeanawalng s — DOCUMENT # TALLAHASSEE, FLORIDA

M97000000812

1a. Principal Place of Business Address

67TH STREET ASSOCIATES, L.L.C,

1755-D LYNNFIELD ROAD, SUITE 142 1755-D LYNNFIELD ROAD, SUITE
MEMPHIS TN 38119 MEMPHIS TN 38119
2. Principal Place of Business 2a. Malling Address 3. Dale Organized of Qualilisd | 3a. Stais of Formation
Buite, Apt. ¥, eic. Suite, Apt. #, elc. 42.1. II-?E{I&}nB{arl 997 DE :
D Applied For
& State City & State 62 —171 9 1 3 1 L_..] Not Applicable
5 ooy 75 Tounty 5. Date of Last Report 8. Cerlificate of Status Desired
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Nama

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Sireet Address {F.0. Box Number is Not Acceptable)
FLANTATION FL 33324

Suite, Apt. ¥, elc.

City Zip Coda

FL

9. Pursuan! to the provisions of Sections 60B.416 and 608.508, Florida Statutes, he above-named limited liability company submits this statement for the purpose of changing
its registarad oifice or repigiecgd agent, orboth, inthe ;laie of Flgyi uch change was authorizad by affirmative vote of a majority of the membaers. | hereby accept ihe appoinimant

a8 rogistered agen!, angacedpl the obligati
DATE 7, / 27 / (7‘?

SIGNATURE ___

(H g I rw(h‘\g;t Eil Ac cepnng Ag Lpoinliienl) FNfJTE FiLglslarntJ A;onl sgna ura lcqurcd whcn m nslatng)

10. Title Managing Members/Managers Businass Street Address City, State and Zip Code

Davibson INVEsTMENT

MGRM| FRENGH—MARK 1755-D LYNNFIELD ROAD, SUI| MEMPHIS TN
Scoup XL, b.L.C. ’ 21

Moem| THE PRupeNTIAL NSugance | B CAMmPUs DRIVE PNy N T 0705
Company O RmERICA ARBOR CIRCLE. SOUTH mes v, Y

SO 25 1 S —
0% ‘HF’HB"‘DIIUD“-DIE
5 e ) D R T R

LS Y

"B AR 2O

11. 1dohareby certify thal the information supplied with this filing doss not qualify for the axemption stated in Section 118.07(3} (i), Florida Statules. |further cerlify that the infarmation
Indicated on this annual repon is frua and accyrate and that my signature shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to axecute this report as requwed by Chapter 608, Florida Statutes; and that my name appsars in Block 10, oron an

attachment with an addrass. Mgy £, CaBN

SIGNATURE: sl '”";.‘..‘f’?.‘.‘”" 4/4/65 4’o//761-4w;¢

SIGHATURL ANPTYYELDr O Pl VO AMD O SIGNENG MARAS I 0AF MG O MANALT R Dt D1v|| e Priore #




