FILE NOW: Fee after May 1, will be $588.75 APPROVED

LIMITED LIABILITY COMPANY ¥ R, FLORIDA DEPARTMENT OF STATE FILED
' ANNUAL REPORT TPuE ey o
1097 DIVISION OF CORPORATIONS 1997 JAN 29 PH 4: 05
FILING FEE Annual Report §100.00 + $103.75 Corporation Supplemental Fes SECRETARY OF STATE
$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA

T Name and Mannd Address  DOCUMENT #200270

THE PILOT GROUP , L.C. 1a. Principal Place of Business Address

255 S ORANGE AVE P55 S ORANGE AVE
ORLANDO F¥IL, 32801 ORLANDO FI, 32801
If above mading address is incorrect i any way, line through incorrect information and enter correction in Block 2a.
2 Principal Place of Businass 2a. Mailing Address 3. Date Organized or Quaified | 3a. Siate of Formaton
a2 dme _ 7/26/1990 1‘L
Suite, Apt. ¥, atc. Suite, Apt. #, efc. X FETNomGer™
- umber _ [] Aspiea For
Cily & State City 8 Stato 59-3024491 [J Mot Applicable
575 ooty 7 ooy 5. Date of Last Report 8. Certificate of Status Daslr
H3 /0 7/1 996 St o At e B ned [P g
7. Name and Addrass of Current Raglstered Agent 8. Name and Address of New Reglsterad Agant
Name
SBENCTERFLTT, DONALD T.
PR5 S ORANCE AVE | “Street Address {P.0. Box Number Is Not Acceptabie)
FILSTATE TOWER
DRLANDC 'L 32301 [ SUNs, Apt ¥, 6ic.
City Zip Code
FL

9. Pursuant to the provisions of Sections 808.416 and 608.508, Fiorida Stalutes, the above-named limied liability company submils this stalement for the purpose of changing
its registeredoffice or registerad agent, or both, in the State of Florida. Such change was authorized by affimative vote of a majority of the members. | hereby acceptthe appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
{FHogistered Agenl Accepting Appointmient)  {NOTE: Registersd Agent signatura required whan la‘mslalmg]
10. Title Managing Membars/Managers Business Street Address City, State and Zip Code
il AKIMEMAN, SENTERFITT EL 355 8 ORANGE AVE GRLANDO FL
M MILLER HAMILTON SNID, 254 STATE ST NOBILE AL
M BENTERFITT, DONALD T 255 ORANGE AVE QRLANDO FL

SOROOE T A 2 P — 1)
~(11/31/797—D101--001
2 PR I e he g

. | | e
s

11. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statuies. Hurtharcenlity that the Information
ingicated on this annual repor is true and accurate and thal my sighature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the
limited liability company or the peCeiver or trustee empowered to exacute thigfeport as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address. Y j

SIGNATURE:
“STERATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

'// by gor)8e-2585

Date IDﬂyﬁrmPIml

INHSE 10 R(12-96)



