||
2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 amg

DOCUMENT # MOOOO0000466 Secretary of State

! ;;‘I'tnyg:': STER COMMONS, LLC 05-28-2002 90732 001 ***100.00

Principal Place of Business Mailing Address ~
2830 CAHABA ROAD 2830 CAHABA ROAD
BIRMINGHAM AL 35223 BIRMINGHAM AL 35223
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
63 1224%0 Not Applicable
oz Country Zip Country 5. Cerlificate of Status Desired Oa $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent-- -~ = — - - - 7.-Name and Address of New Registered Agent L
{ Name
B C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ' FL Zip Code
8. The above named entity submits this statement for the purposs af changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registered agent and title if applicatle. {NOTE: Registered Agent signature raguired whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TmLE MGR 1 Delete TITLE mee anT Compan M Change [ Addition S
NAME COMMUNITY COLLEGE DEVELOPMENT CO., INC. NAME THomeSen DBV Zl: AT\ Yy, TNC g
STREET ADDRESS | 2830 CAHABA RODAD STRETADDRESS | A 830 CAHARR 2
eiry-s1-2 BIRMINGHAM AL 35223 CmY-S1-21p Bidmingnm, AL 85323 §
TITLE O elete TilLE [ changs [ Addition { O
NAME i NAME
STREET ADGRESS : STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP
e [ Delete - J me ' O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZIP
TITLE {7 Delete TITLE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TITLE O pelete THLE [JChange  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-2IP CITY-87-ZIP
TITLE, [ betete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
11. | hereby certify that the Information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes.  further certify that the information
indicated on this 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 or manager of the
limited lability company or zhe receiver or frustea empowered to execu e this report as required by Chapter 608, Florida Statutes.
A =D ;. fhé'i - THomPsen DEVELPMEST (o, THC,
SIGNATURE: ki) , A NIRED Slifon. __(205)885-2303
SIGNATURE AND TYPER OR PRINTED NA| N EMBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #




