Flle on or before May 1, 1999 or Limited’ Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S35
ANNUAL REPORT T

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

R g acdess DOCUMENT # M98000001352

FLORIDA DEPARTMENT OF STATE 0o

Katherine Harrls et e
Secretary of State

DIVISION OF CORPORATIONS

1a. Principal Place of Business Address

AL INVESTORS PINELLAS PARK LLC

2250 MCGILCHRIST STREET, SUITE 200 2250 MCGILCHRIST STREET, SUI
SALEM OR 97302 SALEM OR 97302
2 Principal Place of Business 2a. Mailing Address 3. Date Organired or Qualihed | 3a. Siate of Formation
]70 By 14//1 | 11/18/1998 ‘ WA
Suita, Apt #, elc Suite, Apl. belc, @]50” TRimBor . — EI
a m f "/2—5(f326‘ Apphed For
City & State ;’f 2l fta“* APPLIED FOR [] Not Aspiicable
. ‘5. Dateof LastReport | 6. Centiticate of Stalus Desired |
2ip Country D Caynlr
91309 iiSi’} ER T [ ]
7. Name and Address of Current Registered Agent B. Namo and Address of New Hegls'lered Agent/Office
Narne

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD [ Street Address (PO, Box Numbérl’s"ridiiécépnabwi"' T
PLANTATION FT1, 33324 PN S P T — T
05426 3 EH ~UIUHI-~—UU4

- - e i!!ii— 1 oy =,
R T b G AR IER

FL

9. Pursuant to the provisions of Sactions 608.416 and 608 508, Florida Statutes, the above-named limiled liability company submits this staterment for the purpose of changing
its ragistered office ar registered agent, or both, in the Stale of Florida Such change was authorized by afirmative vote ot a majority of the members. | hereby accep! the appointment
as registered agent, and accepl the obligations

| “Suite, Apl #.etc

SIGNATURE e e . DATE

(HEgtored AT ACCeplingg A ey INTHE Flegeatered Aded s gealan toagnen Db e tes! fugt
10. Titie Managing Members/Managers Business Street Address Ciiy, State and Zip Code
MGRM| AL INVESTORS LLC, 2250 MCGILCHRIST STREET, § SALEM QR

11 Ido hereby certify thatihe information supplied with this filing does not quality for the exemiption stated in Section 119 07(3) (1), Fienda Statuies. | furdher certify that the information
indicated on this annual report is true and accurate and that my signalure shall have the same legal eflect as if made under oathi, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules, and that my name appears in Blocsw, oronan

attachmen! with an address (b,vz 570‘
SIGNATURE: _~ D ¢ (v plbrun L-Brendens, 2123171 500 57269

SOHATURE AMDTYFED O PHIETTE LD NARE C1F SGEIRE MAMAGINT MEMBE € MATS ) e Liagtone Fraus #
4
TRILICT 1/ B3 £ 103 43 ) Y Y Y T o . a2 bae 2 3 A




