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2000 UNIFORM BUSINESS REPORT (UBR})

“DOCUMENT #

HILES

A

1. Enity Nare L98000001498

-.5%1'] L TARY OF SIATE.
TAX CREDIT SENIOR PROPERTIES, L.L.C. PEST

GR OF CORPORATIDNS
00 JAN 31 PH L: Lk

Mailing Addrass

196 TECHNOLOGY DRIVE SUITE D
fRVINE CA 92618-2415

Principal Place of Business

1333 LAPAZ STREET
PENSACOLA FL 32501

T

2. Principal Place of Business 3. Mailing Address

Stite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3549222 Not Appiicable
zp Country Zip Cauntry 5. Certificate of Status Desired E/' g;‘z ggq L‘:f&t"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City F L 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 or printed name of regpistared agent and title if applicable. {NOTE: Registerect Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie 1o Department of State
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS /CHANGES
TIEE MGRM [ petem e O coangs ] acamticn
st TOURTELOT, RICHARD H nace — e
smert sonaes | 196 TECHNOLOGY DRIVE e snaes L L %}D <3 % i,'?f 2 _‘_;1‘.? =
erv-srzr | [RVINE CA 92618 cnY-g1.7IP -t I"— U‘- #OL==1} i‘
e MGRM [ petets Tme
RAMIE SINGLETON, Z. CLIFF NAME /%/,{
sneer anoes3s | 501 HOLLYWOOD BOULEVARD STREEY ABDRERS
env-sr- | WEST MELBOURNE FL 32904 G- 1-2p
me {J ot e / / / CJoaange [ Additon
NAME NAME j
STREET ADDRERS STREET ADDRESS B / UV
CITY-31- 2P CITY-SY-21P
TILE [ Desets | BT [ change ] Acamten
NAME NAME
STAEET ADDRERS STREET ADORESS
CIy-ST-Op CITY-31-71P
TIE 7 petote e (] changa [} Addition
NAME NAME
$TREET ADDRESS STREET ADDRESE
CITY-ST-1P CITY- 87-1P
TIRLE [ vetetn TITLE [Jchange [ Addhisn
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-OF /\ CITY-sT-IIF

iling does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
empowerad te execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with thj
indicated on this report is trug/Bnd a¢curate and
limited liability company or tife receivly or irust

o A

NI INGQT Ad K
SIGNATURE: MRNQOE KK~ 1-20-2000  QY§~"50-113
AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER QR MANAGER Date Daytme Phane #

Ch i TR



