FILED
2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L07000112597 01-30-2008 90094 034 ***138.75
1. Entity Name
FUCMT 2001-C4 COTTAGES OF TALLAHASSEE, LLC
Principal Place of Business Mailing Address
1601 WASHINGTON AVE. SUITE 700 1601 WASHINGTON AVE. SUITE 700
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
A OO0 A
Suite, Api. 4, eic. Suite, Apt. #, etc. 01142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
3B8-3768843 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired O ?ei'ggqlﬁf:gﬁc’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The abave named 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, and accept
the cbligations of registered agent.

SIGNATURE
Signature, yped of pnnled name Gt registered agent ang tile of applicable. INOTE: Registered Agent signature required when reinstating ) DATE

FILE NOW!! FEE IS $138.75 Make check payabls to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS fCHANGES
TIE MGR O pelete e {1 change [ Addition
NAME LNR PARTNERS, INC NAME
STREET ADDRESS | 1601 WASHINGTON AVE. SUITE 700 STREET AIDRESS
CITY-ST- 2P MIAMI BEACH, FL 33139 CITY-ST-2IP
TITLE [ oelete TILE [ Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE O Delete TILE [ Crange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTY-§7-2P
TITLE ) O pelete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowersd to exacute this repont as required by Chapter 608, Florida Statutes,

January 18, 2008 305-6B5-5600

SIG NATURE: .

AND TY*ED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phong #

Randolh J Wninlpert Viece Precidant Ry THNR Parrmnpore Trir A Blarida Carrerabk st or B T T ey




