2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT # 00000011690

1. Entity Name X

THE FLATS ON 30-A LLC

Secretary of State

05-01-2003 90082 005 ****55.00

Principal Place of Business

2000 INTERSTATE PARK DR. STE. 400
MONTGOMERY AL 36100

Mailing Address

2000 INTERSTATE PARK DR.. STE. 400

MONTGOMERY AL 36100

JUUDY4db

2. Principal Place of Business
I

3. Mailing Address

[

L

K

Suite, Apt. #, etc,

Suite, Apt. #, eic. [0 CHECK MERE IF MAKING CHANGES

City & State i City & State 4. FEI Number 63'126 1901 Applied For
Not Applicable
Zi : I Zi Count i
P Country P ountry 5. Certificate of Status Desired B $5.00 Additional
Fee Required
6.. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
! Name

CORPORATE ACCESS, INC.

238 E. 8TH AVE Street Address (P.O. Bax Number is Not Acceptabie)

TAU.AHA|SSEE FL 32303

City Zip Code

FL

8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registerad agent.

SIGNATURE L
Signatyre, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature required whan reinstating) CATE
. FiLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. ! MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e MGRM O petete TME [ Change [ Addition
NAME CQLONIAL REAL ESTATE INVESTMETNS, INC. NAME
sTReeT A0DRESS | 200¢) INTERSTATE PARK DR. STREET ADDRESS
CITY-ST-TIP MONTGOMERY AL 36109 . OITY-5T-2IP
TITLE ' O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP GITY-ST-7IP
TITLE , O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
}ﬂ-smp I EITY-S§T-21p
WLE ' [ Delets TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ pelets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP , CiTY-ST-ZIP
TITLE ! 3 oelete TITLE [ ¢change [ Addition
NAME I NAME
STREETADDRESS | | STREET ADDRESS
CITY-ST-2IP y CITY-S1-2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my slgnalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ||ab|hly company or the receivgra

I

ustee empowered port as reguired by Chapter 608, Florida Statutes
T - :

Y/oa/ps

( 33y )270-4438

Date

Daylimae Phona #

3
8

CR2E083 (10/02)



