File on or betore May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY % 3, | LORIDA DEPARTMENT OF STATE bl 1y
! e anara . Mo am i Lt
ANNUAL REPORT pubdel

1998 DIVISION O GORFORATIONS 98 SEP 30 PH 2: 47

FILING FEE | Annua!l Report $100.00 + $88.75 Corporation Supplemental Fee Gyt Y ny 4 IATE
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ,;3.:1“1 },"\“‘1 f:\ .\.}l E, P CORIGA

1 Hame and M 2ddess — DOCUMENT # 197000001133

UNIVERSITY CLUB APARTMENTS OF CHARLOTTE, L.C.

1a. Principal Place of Business Address

1713 MAHAN DRIVE, SUITE C 1713 MAHAN DRIVE, SUITE C
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
2 Principal Place of Businoss 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
o U D | 10/13/1997 FL
TBuite, Apt. #, Bic. Suite, Apt. #, clc.
4. FEI Number D Applied For
Gty & State T - | civasiate 59-3481474 [ et Applicable
. ey e RS - 5. Date of Last Report 6. Certificate of Status Desired
Zip Counlry Z1p Counlry
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Dffice
Name
GEEKER, VAN P PROCTOR, M. JULIAN JR.
227 SOUTH CALHOUN STREET 1" Street Addrass (P.0. Box Number is Nol Acceptable)
TALLAHASSEE, FL 32308 227 SOUTH CALBOUN STREET
Suite, Apl. ¥, elc.
City Zip Code
TALLAHASSEE FL| 32301

9, Pursuani ta the provisions of Soctions 60B.4+6 and GOB8.508, Florida Statutes, the above-named limited liability company submils this statement for the purpose of changing
its registercd olice or regisiored agent, or both, in the Stale of Florida. Sugh change was authorized by aflirmative vote of a majorily of the members. | hereby accept the appointment

as registered ageni, and accep! the obligations.
£ o 7/29/9%

SIGNATURE __ e N
fo it B Ager] A s g App cintend) (RC Tegisdered Aget gigraiore requencd Shan ronstanog b
10. Titie Managing Members/Managers Business Street Address City, State and Zip Code
MGR PROCTOR, THOMAS C 1713 MAHAN DRIVE, SUITE C TALLABASSEE, FL

1]

I::”“”"” B Pl g a]

~10,/01/45 '-~‘L|1l"l+-9—--n_
FEREO0 TS mamaton T

[ ]

N\ 9/3°

11, ldoherebycertily thatthe information suppliod wilh this filing does not qualiy for the exemption stated in Section 119.07(3) (i), Florida Statutes. Ifurther cerw@]hc informaticn
indicated on 1his annual report is true and accurate and that my signature shall have the same legal effoct as f made under oath; that | am a managing me of manager of the
limited hiabilty gompany ar 1he recoiver of trustee empowered to execute this reporl as required by Chapler 608, Florida Statutes; and thal my name appears in Block 10, or on an
attachmgent with an address,

SIGNATURE: M‘“"" 7/?4/"’ §78-0851

oo ATRIRE A TV H CHA B RIMTL D HART OF SIGRING MANAGENG ME RECE 05 BMASAGE Uiate Dayte e e #




