v

2001 UNIFORM BUSINESS REPORT (UBR)

Ao
1. Entity Name Lo LLO0O00011690 , . e
i : - SECRETARY GF STAT
THE FLATS'ON 30-A LLC DIVISION OF'CORPGRﬁT};gHS
IR ,
R ) D , JUN .
Principal Place of Business Mailing Address ' 29 PH-2: Lo
2000 INTERSTATE PARK DR.. STE. 400 " 2000.INTERSTATE PARK DR. STE. 400
MONTGOMERY AL 36100 MONTGOMERY AL 36100
2. Principal Place of Business 3. Mailing Address - b
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
P .
City & State City & State 4. FEI Number t Applied For
' (3~ 1211901 Not Applicable
“p Country zip . Country 8. Certificate of Status Desired O $5'0° Alddilional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name o -
CORPORATE ACCESS’ INC'. Street Address (P.O. Box Number is Not Acceptable)
236 E. 6TH AVE. ,
TALLAHASSEE FL 32303
City F L 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 of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and lit'e if applicable. _ (NOTE: Registerad Agent signalue requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State _ ]
8. MANAGING MEMSERS/MEMBERS I 10. - YADDITIONS/CHANGES
TMLE _ {J Delete TTE ﬂhmga‘q Membper / TP (T change [ Addition
NAME NAME Colonial Real Estole -rfWﬂ_SM;Ihc.
STREET ADDRESS STREET ADDRESS | 2m 06 Trdecstate Gk Dr.
CITY-57-2IP CITY-ST-7IP MOn}mmo\ AL 3601 -
e 07 Detete me b T = [ [ Change ) Addition
NAME NAME i 0
STREET ADDRESS - STREET ADDRESS ra\
CITY-ST-2IP CITY-ST-7P \ \Q
TILE [J Delate - e i I change  [J Addition
NAME J NAME ] EOOi04 439 7T0OE———4
e STEETAORES DE/21/01--01010--007
i STz T 2% 2 as DN I . . s AL
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me ¥ ] Delete TME [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7ip CTY-ST-2IP '
TIME [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legat effect as if made under oath; that | am a managing member or manager of the
firmited liability company or the receiyar or trustee empowered to execulestiEreport 2y required by Chapter 608, Florida Statutes.

~—

SIGNATURE: AT, vA /50/0 / (334) 376638

SIGNATURE AND TYPED OR PRINTED NAME OF WNAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Oaytime Phone #

S O RN

|

CR2E083 (11/00)




