2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L98000000128

BARTLETT PARK NEIGHBORHOOD REDEVELOPMENT,

L.c. FILED

Principal Place of Business
. NCt-021-02-20

Mailing Address
NCI-021-02-20

4 JUN20 AT 12

v

| 40I N TRYON ST
' CHARLOTTE NC 28255
N

401N TRYON ST
" CHARLOTTE NC 28255
\

FCRETARY OF STATE

SEERE |
LAHASSEE, FLORIDA

AL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ~ . Applied For
59-3445a5Y | Not Appiicable
Zip Country Zw Country 5. Certificate of Status Desired D gi'ggfrggmnal
6. Name and Address of Current Registered Agent ____T.Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 § PINE ISLAND RD ~ Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City F L Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reg

stered office or registered agent, or both, in the State of Flarida.

Sigrature, typed or printed name of registered agent and title if apphicable. {NOTE: R Agent signature required when rei g) DATE

9. MANAGING MEMBERSM ADDITIGNS/ICHANGES
TIMLE PRESIDENT ] Deste [] crage [] Addiion
NAME Vacant wmsr-o021-02-20 NAME
STREET ADDRESS 401N TRYON ST STREET ADDRESS
e s1-2p CHARLOTTE NC 28255 ciry - s7-2IP
TME SVP cr ‘ TITLE Change Addition
NAME GREG S. MROZ NAME pd T ] e M Fl '":“-ED——E
STREET ADDRESS STREET ADDRESS ~0G/23 01 --01015--003
Gry-s7-2P Gy - &7-2IP wgdwenl] TG wssks0, 00
TME SECRETARY [ ] Deete TLE [] Crage [ ] Addton
NAME NINA TAI NAME
STREET ADORESS STREET ADDRESS
CITY - ST-ZIP CiTY. 8T.ZIP
TITLE TREASURER [ ] Delets TITLE [] crenge [ ] Additon
NAME JAMES C. ROBERTS NAME
STREETADDRESS [ ., - :. .. . STREET ADDRESS
CITY - ST-2P St CITY - ST- 2P ‘
TME ’ MEMBER/ GENERAL MGR Delete: TME [ ] Crage [ ] Additon
NAME BANC: :OF AMERICA COMMUNITY NAME
;sTReeraoress | DEVELOPMENT CORPORATION STREET ADDRESS
CIFY - ST-ZIP T CITY-§T-2IP
[sme MEMBER ' [ ] Dokte e [ ] Crange [ | Addion
NAME ST. PETERSBURG NEIGHBORHOQOD||naue
steeraporess | HOUSING SERVICES STREET ADORESS
CITY. 5T-2IP INCORPORATED . \hcm"“'z"’

SIGNATURE:

:,-,. - S'

GREG S MROZ, SVP

1. | hereby certify that the informaticn supplied with thia filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cartify that the
infarmaticn indicated on this repart is true and accurate and that my signature shall have the sams legal effect as if made under oath: that | am a managing member or
manager of ghe limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statules.

6- ¥-01 7043861190

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING MANMGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date

Daytime Phone #

STF FL32519F 1

CR2E083 (11/00)



