2001 UNIFORM BUSINESS REPORT (UBR)

I SSELeN0

FILED
DOCUMENT # 98000001498
1. Entity Name U’ APR ,2 AH 9.
TAX CREDIT SENIOR PROPERTIES, L.L.C. ) *38
: SECRE
1 TALLA!-;E;@E:UQEEATE

Princigal Place of Business Mailing Address ' S R ”}A
1333 LAPAZ STREET 196 TECHNOLOGY DRIVE SUITE D
PENSACOLA FL 32501 IRVINE CA 92618
S — S— VRO TR

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

City & State City & State 4, FEI Number Applied For

’ 59'3549222 Not Applicable
Jdp U —Co_unt_ry - L - ) County s Cefrtificate of Status Desired - %] . fese'ggﬁ:’:;m“ai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SEFMCE COMPANY . Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

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 Signalture, typed or printed name of registerad agent and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES
e MGRM O et e 000004053 38R -
o TOURTELOT, RICHARD H AR AODRESS -04./24/01--01063-~D15
oo o | 196 TECHNOLOGY DRIVE SHRERSE. 0 $keSs. 00
CITY-51-2IP lRVlNE CA 92618 ) GITY-ST-2IP SRR S P ¢ =hde AL
TIE MGRM 7 Delete TME O change [ Addition
NAME SINGLETON, Z CLIFF ' B
STREET ADDAESS 501 HOLLYWOOD BOULEVARD STREET ADDRESS
CNSIP. . |WEST MELBOURNE FL32004. - - - - S ER LI
TITLE ) [ Delete TITLE . (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e * 0 Delete TTE ‘ [T Change [} Addition
NAME : NAME
STREET ADDRESS:| § STREET ADDRESS
CTY-ST-2P | CITY- §T-2IP
TRLE [ Delete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
ME ' ' ' [ oelete TITLE (J change [ Addition
NAME L NAME t
STREET ADDRESS STREET ADDRESS )
GITY-ST- 7P GITY-ST-2IP

1. | hereby cartify that the information supplied with this fj® doé¥*not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report igemend accurate and thatgfly signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan ﬁi eiver or trustee egihowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNME MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Date Daytime Phane #

CR2E083 (11/00}




