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

LIMITED LIABILITY COMPANY <S35,
ANNUAL REPORT : 5

1999

FILING FEE | Annuat Report $100.00 + $88.75 Corporation Supplemental Fee L o
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Srnb Db b ot

T T mevama e — DOCUMENT # 200270 TALLAIASSEE, FLORIDA

FLORIDA DEPARTMENT OF STATE

Katherine Harris FILED
Secretary of State

DIVISION GF CORPORATIONS

0aFER 22 MM 9: 00

1a. Principal Piace of Business Address

THE PILOT GRCUP, L.C.

255 S ORANGE AVE 255 8 ORANGE AVE
ORLANDO FL 32801 ORLANDO FL 32801
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
‘ ] 07/26/1990 FL
Suite, Apt. #, etc Suite, Apt. #, etc. Tiimbe — e
4. FEI Number I:' Applied For
City & State City & State 59-3024491 [] Not Appiicatle
7n Colniry 70 Couriry 5. Dato of Last Fleborl 6. Certificate of Status Desired
02/25/1998
7. Name and Address of Current Registered Agent 6. Name and Address ol New Reglstered Agent/Office
Name
SENTERFITT, DONALD T
255 S ORANGE AVE Streel Address (P.0. Box Number Is Not Acceptable} T
FIRSTATE TOWER
ORLANDO FL 32801 Suite, Apl. #, €lc. o
City T T T Zpcode
FL

9. Pursuant to the provisions of Seclions 608 416 and 608 508, Florida Statutes, the above-named hmited liability company submits this staterment for the purpose of changing
Its registerad office or registerad agent, or both, inihe State of Florida Such change was authorized by affirmalive vole of a majority of the members. | hereby accept ihe appointment
as registared agenl, and accept the obligations

SIGNATURE . e DATE | [P
(Fegistored Agent Acceptng Appacimenty  (NDIE Bag slared Agrotsigaatarss requite wngn perredatoyg)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
M AKERMAN, SENTERFITT EI {255 S ORANGE AVE ORLANDO FL
MILLER HAMILTON SNID, 254 STATE ST MOBILE AL
M SENTERFITT, DONALD T 255 ORANGE AVE ORLANDO FL

T NTHE TS ] —
TGS PRS AR 0T T~ 00
w1 AT N0 AR H T S

]

11 |do hereby certify that the information supplied with this filing does not qualify for the exemphon slated in Section 119.07(3) (1}, Florida S1atutes. Hurther cenlify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member ar manager of the
limited hability company or the receives of trustee empowered to execute this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, oron an
attachmant with an address.

SIGNATURE:
| .
L . ~
SIGHNATURE AND TYFE D OF PR TETTHAME OF SEGEING /SN0 3 ME RIEBE B O RIS 5 1

INHSEID R {12-98) DONALD T. SENTERFITT



