<N

"~ 2002 UNIFORM BUSINESS REPORT (UBR) ADr 03F12%})g)8-00 am

0001599

' #
DOCUMENT # L01000009359 ecretary of State
HILLSIDE APARTMENTS OF TALLAHASSEE, L.C. 04-03-2002 90020 020 ****50.00
Principal Place of Business Mailing Address
3116 GAPITAL GIRCLE NE. #5 3116 CAPITAL CIRCLE NE. #5
TALLAHASSEE FL 32008 TALLAHASSEE FL 32308
P s [
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F ber Applied For
?4“—- %7)\q u’ 3 3 Not Applicable
& Country 2 Country 5. Certificate of Status Desired [ gesa-geoql‘:‘if:;ﬁ""ﬂ'
6. Name énd Address of Current Registered Agent - " 7. Name and Address of New Registered Agent -
Name
gf‘r;séAsngNE CK|RCLE NE. #5 Street Address (P.O._Box Number is Not Acceptable)
TALLAHASSEE FL 32308
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed of printad name of registered agent and title if applicable. (NOTE: Regi;!ﬁ?ad Agent signature requirad whan rb"nslanng) DATE

FILE NOWA!! FEE {S $50.00
Make Check Payable artment of e

Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS » 10. il ADDITIONS /CHANGES o,

THLE MGR Wmte e én EM‘F ‘\l AN UM [ Change 'Addition
NAME WIMBERLEY, ARTHUR P JR. NAME {M\ [ Lave.

steer oovess | 10014 SURREY FARMS LANE seeriomess | §S™ 78 (Ui (1soo d

om-sie | TALLAHASSEE Fi 32308 avsrze |~ (QNRSSY T 2312

M MGR O Delete TLE ’ . ! OJchange [ Addition
NAME DAWS, SONYA K NAME

sTReeT aobress | 10020 SURREY FARMS LANE STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE FL 32308 LIy -81-2PP

TILE [ Delete TITLE ' [ change ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE [ Delete TILE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 1 Dalete TTLE : 7 Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS
" CTY-ST-2P T CITY-5T-2P

TITLE O Delete TNLE (J Change [ Addition
NAME® : NAME

STREET ADPRESS STREET ADDRESS

CITY-ST-2P, CITY-ST-ZIP

" 11. | bereby certify that the information supplied with this filing dees not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and acc and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
timited liability company or the recehre or trustee efhpgwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNA;I‘URE: SILR) NN APARAHED \(3:({03— (@)%&—5}%

SIGNATURE AND TYPED OR PRINTED | NA(JE xy SIGNING MANTIGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

CR2E083 (9/01)




