2000 UNIFORM BUSINESS REPORT (UBR)

Pgt(y)NUmM ENT# L97000001133

UNIVERSITY CLUB APARTMENTS OF CHARLOTTE, L.C.

FILED

OGJANZI PH 3: 58
SECRETARY OF STATE

Principal Place of Business

1713 MAHAN DRIVE, SUITE C
TALLAHASSEE FL 32308

Mailing Address

1713 MAHAN DRIVE. SUITE €
TALLAHASSEE FL 32308-5201

TALLAHASSEE, FLORIDA

(T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number [ |Applled For
50-3461474 R
Zip Country Zip © Country ” ) $5.00 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent - _7. Name and Address of New Reglstered Agent
B - S : Name - h

PROCTOR, M. JULIAN JR
227 SOUTH CALHOUN STREET
TALLAHASSEE FL 32308

Street Address {P.O. Box Number is Not Acceptéf:)ie)

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.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicabla. {NOTE: Registered Agant signature required whan reinstating) DATE
FILE MOW{!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. - ADDITIONS /CHANGES -
TTLE MGR {1 peteto TITLE ]chenge [ Additien
NAME PROCTOR, THOMAS C NANE
streer AooRess ( 1713 MAHAN DRIVE, SUTTE C STREET ADDEESS
orv-sr-e | TALLAHASSEE FL 32308 oY g1-2p
TITLE 7 Delets TITLE [Jchange [ Addition
NANE NAME . ——y - &
STREET ADDRESE STREET ADDRESY =00 %a% }Da-_ﬁj%;%:?'_ 025 =
CITY-$T-2IP CITY-37-1P a0 N0, *¥$#*5n 0N
I O = e " chaee
NAME =TT T T e o =l e e i e s e e
STREET ADDBESS STREET ADDRESS B
CITY-$T-2IP CITY-8T-2IP m /
TITLE [ betets TITLE lehange  [] Addition
NAME NAME
STREET ADDRESS [ '} ° STREET ADDRESS
CITY-ST-2IP . CITY-$T-1P )
me ‘.: Lod Ol peete TITLE [ Changa  [] Additton
nme nAME
STHEET ADDRERS STREET ADDRESS
EITY- ST 2P . ' - CITY-3T-7IP
e [ petats TITLE - [] thangs  [] Additien
NAME NAME
STREET ADDRESE STREET ADDRESE
CITY-ST-1tP CITY-3T-TIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sechon 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 fegal effect as if made under cath; that | am a managing member or manager of the
lirnited liabifity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes

SIGNATURE

! @{?"""\ﬂﬂ HE[@

/ /-r /um-

¥o §70-095 >

4 et i e SIGNATUREANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone ¥

KL B B S
. e, ca Y



