- >F AmENDeD

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #_g94222210379— 03SEP |G MM G QU

1. Entity Name LO,OOOO'Q57OI
TOWN PARK ASSOCIATES, LLC

or :. \‘

¥ i »f‘vti i’L\.Ja\lUi\

OT WRITE IN THIS SPACE.

2. Principal Place of Business 3. Mailing Address
100 SE 2nd ST 401 N TRYON ST MJH
Suite, Apt. #, stc. NCS:IU-TDGZA{t—(;Ze;D ﬂ/"ﬂ DO NOT WRITE IN THIS SPACE
City & Stats . City & State “| 8./ FEI Number Applied For
| MIAMI FL CHARLQTTE NC 65-1151918 - Nol' »}Pplicable
3 3;;1 i (.:éuntry ] : ] m Isp 5 ] .Coumry G 5. Cerfificate of Status Desired D gz!ﬂﬂ:q;:;::mnal

7. Name and Address of Current Registered Agent

Name
CT CORPORATION SYSTEM
Street Address (P.C. Box NumberRiENol Acceptable)

l Zip Code

: PLANTATION
8. The above named entity submits this stalement for the purpose of changmg its tegtslered office or registered agent, or both, in the State of Florida. | am familiar with,
and accept the obligations of registered ageni.

SIGNATURE

9. MANAGING MEMBERSMANAGERS

TNLE MANAGER
NAME Banc of America Development, Inc.. __ _ _
STREET ADDRESS | NC1-021-02-20

_CITY-ST-7IP ; 401 N TRYON ST i
TTLE Sr. V.P. - CHARLOTTE NC 28255

NAME Greg S. Mroz
STREET ADDRESS
CITY - ST-ZIP

TME

NAME

STREET ADDRESS
CITY - 8T-2IP

CR2E083B (12/02)

TITLE

NAME

STREET ADDRESS
CITY - 8T-7IF

TITLE

NAME

STREET ADDRESS
CITY-57-ZIP

TITLE
NAME

STREET ADDRESS
GITY - 8T-ZIP

11. 1 hereby certify that the information supplied with this filing does not qualify for the e -xernpllon stated in Section 119.07(3)(j), 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; thal | am a managing member or
manager of the limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %«tg\ S~ ST aREG S MROZ: SI.V.P. o- 7 .03 704-386-1190

slGNA TYPED DR PR!NTED SIGNING MANAGING MEMBER, MANAGER, Date 7 Daytime Phone #
OR AU D REPRESEN TATIVE

. STFFL32519F.1



