| FILED
2004 LIMITED LIABILITY COMPANY Sgp 03, 2004 8:00 am
ANNUAL REPORT ecretary of State

'DOCUMENT # M03000003677 09-03-2004 90037 034 ****50.00
1. Entity Name
USPS MIAMI XV, LLC
Principaf Place of Business Mailing Address
500 EAST NORTH STREET, SUITE F . 500 EAST NORTH STREET, SUITE F 2 40 832 8 5
GREENVILLE, SC 29601 GREENVILLE, SC 29601
0
> S o 1 0 R
e AT, ete, Tte, Apt. ¥, &rc. '
Suite, Apt. 4, et Suite, Apt. #, etc 07082004 Chg-LLC CR2EGE3 (10/03)
City & State City & State 4. FEI Number Applied For
MNot Applicable
Zip Country Zip Country - _ ss 00 Additional
S. Certificate of Status Desired O Foe e
6. Mame ancd Address of Curtent Registered Agent 7. Name and Address of New Registerad Agent
. L. o, m— e e e —_— --Name e - i L R — e - e s ~ -
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FI. 32301-2525
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Srgmature, typed o phtad name of regiskred agent and title i applicate. {NOTE: Ragsiened Agent Bgrature required when reinsiing)
" Filk ls $50.00 , . ’ - -
Due by her 8, 2004 !
9. . MANAGING MEMBERS /| MANAGERS 10.
me MGRM | [ Deseto T oo
NAME TIC PROPERTIES LLC NAME thedirie, W Corid
STREET ADDRESS | 500 EAST NORTH STREET, SUITEF STREETADORESS | © 0
CITY-5T-ZP GREENVILLE, SC 29601 CITY-5F-71P
TTLE ] petete TIMLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-1P cAY-ST-ZP -
TITLE [ pelete TMLE O change [ Addition
NAME NAME
STREETADDRESS: [~ 0 oy o i e ey e e [}, STREEFADORESS | e e e
CATY-ST-2P CITY-ST-ZIP
TmE [ Dekete TITLE O Change [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2ZIP
TE ' [ Dekte e ClChange L] Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CIrY-S1-2IP ., CIY-57- 2P )
TE T Deete TiE Ochange  [] Adition
NAME ' T . - . NAME .
STREEY ADDRESS ' ' ’ o STREET ADDRESS
CITY-ST-TP, R SR " ' Cimy-ST-2P
11. thereby Caittify thaf the information wpphed with this filing does not qualily {or the exemption stated in Section 119 07(3)(|) Floricla Statmes ! further certify that the nformation
indicated on this report i8 true and acourate and that my signature shall have the same legal effact as if made u th; that { am a managing member or manager of the
timited liability company or-tha receiver or frustee empowered to execute this report as required by Chapter 608, F nda Statutes.
SIGNATURE:= - 6’//4% OO 6/ 2572495
\TURE Am‘ﬁreyon PRINTED NAME OF SIGNING T -'ny Deytme Phone #



