4v € 38000

2001 UNIFORM BUSINESS REPORT (UBR) D
) nHRT Ly
DOCUMENT #  L95000000956 ¢ . -
1, Entity Name E:' 0 L E;:
UNNERSITY CLUB APARTMENTS OF ORLANDO, L.C. B D
CIFEB23 PH i: 4y,

Principal Place of Business Mailing Address SE CRET R Y
1713 MAHAN DRIVE 1713 MAHAN DRIVE WCIARY OF 5TATE
SUITE ¢ SUITE G TALLAHASSEE, FLORE[%A
TALLAHASSEE FL 32308 TALLAHASSEE FL 32306
M N IEHARPED A e IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE I.N THIS SPACE

City & State City & State : 4. FEI Number Applied For

59-3374174 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?(ese'g?q lﬁ:ﬂ“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PROCTOR’ M. JULIAN S{reet Address (P.O. Box Number is Not Acceptabla) 7 ] ;

227 SOUTH CALHOUN STREET

TALLAHASSEE FL 32301

City - ’ FL 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.

CR2E083 (11/00)

SIGNATURE 8 , ‘ ,
Signature, typed of printed name of registered agant and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!H FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONSJCHANGES

TOTLE MEM - [ pelete TITLE . 1 change 7] Addition

NAME PROCTOR, THOMAS C NAME

streer avoress | 1713 MAHAN DRIVE STREET ADDRESS

CIY-ST-2P TALLAHASSEE FL 32308 - cmy-s1-z

e MGR 1 Delets e IO 3 P o e O aotijen

NAME UNIVERSITY CLUB MANAGEMENT OF ORLANDO, INC NAME —DE'—;:-'"I:—I‘{,-{D I:E“‘“DIUE!%EDU 4 H‘%‘

sTReeT AnoRess | 1713 MAHAN DRIVE, SUNTE C . STREET ADPRESS REENZ00, U0 seksnf) . )

omv-st-2¢ | TALLAHASSEE FL 32308 ¢ITy-ST-21P s L

TIE 1 MEM . 7 O pelete TITLE ‘ [ change [ Addition
“umET T T TBROWNING, ROBERTJR™ ™~~~ —=—* - R-name s T o ' ' o

STREET ADDRESS | 1713 MAHAN DR., SUITE C STREET ADDRESS

CITY-T- 2P TALLAHASSEE FL 32308 CITY-ST-ZIP

TINLE MEM O pelete TITLE _ [JChange [ Addition

NAME VINEYARD, BENJAMIN NAME .

STREET ADDRESS | 3306 DALE AVE STREET ADDRESS

CITY-ST-2IP ST JOSEPH MI 645086 CITY-ST-2IP

me  ° | MEM O Delete ¥ o {J Change [ Addition

NAME “ | DOZIER, LAURIE Il ) NAME

STREET Annﬁr‘gs 1713 MAHAN DR., SUITE C STREET ADDRESS

crv-s7-2e © | TALLAHASSEE FL 32308 . CITY-5T-21P

TME MEM " O opeles TLE [Jchange [ Addition

NAME EDUCATIONAL FACILITIES GROUP, INC. NAME

streeTanoress | 1713 MAHAN DR., SUITE C STREET ADDRESS

CITY-S7-2IP TALLAHASSEE FL 32308 J orv-stae

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. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability comparty or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e D) fiJeo  (e5e) 876 - cas2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phone #




