File on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S8FS
ANNUAL REPORT
1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale F I L. E D

DIVISION OF CORPORATIONS
99 VAR 22 PMI2: 0B

FILING FEE | Annua! Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ‘V[ N - "‘- iy
Y e aaina Aodess  DOCUMENT # M97000000812 TALE e Dinnina

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 3Bl119 MEMPHIS TN 38119
2 Principa! Place of Business 2a. Mailing Address 3. Dale Organized or Qualified | 3a. State of Formation
_ 12/01/1997 DE
Suite, Apt. #, etc. Suite, Apt. 4, efc. S EETNoEE T T T .
4. FEt Number D Applied For
City & State City & Stats - 62-1719131 [] wot Applicatie
70 Touniry o Cooniy - 5. Date of Last Reporl 6. Certificate of Status Desired
04/27/1008 | CADKISIREENE][]
7. Name and Address of Current Reglstered Agent 8. Name and Address ol New Registered Agent/OHice
Name
C T CORPORATION SYSTEM \CL% '_\6
1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Number is Not Acceptable) .
PLANTATION FL 33324 ) IR N

| Sune, Apt A, etc. ™ TS T S
ek, o s lRn, Vh
’a_y__r*hw o o Zip Code
FL

9. Pursuant to the provisions of Sactions 608.416 and 60B.508, Florida Statutes, the above-named imited liability company submits this staterment for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authotized by affirmative vole of a majority of the members. | hereby accept the appaintment
as regislerad agent, and accepl the obligations.

SIGNATURE S DATE S

10, Title Managing Members/Managers Business Street Address Crty, State and Zip Code

MGR | DAVIDSON INVESTMENT GR|1755-D LYNNFIELD ROAD, SUI MEMPHIS TN

MGRM| THE PRUDENTIAL INSUR, |8 CAMPUS DRIVE, ARBOR CIR( PARSIPPANY NJ

-
11. Ido hereby cerily that the information supplied with this iling does not qualify for the exemplion stated in Section 119.07(3) (i), Florida Statutes | funther certily that ihe information
indigated on this annuat report is true and accurate and that my signature shall have the same legal €Hect as if made under path; 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 Biock 10, or on an

attachment with an address. ok E, , Secre
0-.01-'&.5"\ I'\M‘l"*ﬁ«'-d/
SIGNATURE: Grmnp XU LLC 2/22/29 ol f11- v
SIGNATORE AN TYRE ) O P GRTE N R ARAE O .‘_»\(."‘.l”'li.l,h'\l‘.ﬁii'\hf\ FJ}V‘.'.HEI!H”FJI'\N-’\"-I e N 0O ".’ 4 [ ENTRRITISI L |

INHSE IO R (12-98)



