2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |

1. Entity Name

L.98000001611

UNIVERSITY CLUB APARTMENTS OF GAINESVILLE, LL.C

Principal Place of Business

1713 MAHAN DRIVE. SUITE C
TALLAHASSEE FL 32308

Mailing Address
1713 MAHAN DRIVE. SUITE C
TALLAHASSEE FL 32308-5201

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED

00 JANZ21 PM 3:58

SECRETARY OF STAT
TALLAHASSEE, FLORIEA

AR A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3535493 Not Applicable
- " - —
Zip Country Zip Country 5. Certificate of Status Desired d $5.00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
PR . .
OCTOR’ M. JULIAN JR Street Address (P.O. Box Number is Not Acceptable)
227 SOUTH CALHOUN STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agant signature requirad when reinstating) DATE
i
FILE NOW!!! FEE IS $50.00
Make Chieck Payable to Department of State
i
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES .
me MGR CJ peketn Tine [Jchenge  [7] Adaition | &
RAME PROCTOR, THOMAS C SR. RAME %
smeeranoress | 1713 MAHAN DRIVE, SUITE C STREET ADDRESS 100 O2142721 ~—3 §
oov-sine | TALLAHASSEE FL 32308 £ATY- 8- 1P ey e T e &
e [ petetn Tme k] 00 e} s | G
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-3T-21P CITY-$T- TP
TITLE ’ ) Dotete ms - [ thangs ) atunton
NAME NAME
STHEET ADDRESS STREEY ADURESS
CITY-ST-2IP CITY-S1-7IP
TITLE N C] petets WTLE [ ciange  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESE )
CITY-3T-7IP CITY-$T-21P /’
me J petete TITLE W [Changs [ Addiien
NAME NAME
STREET ADDRESS } RTREET ADURESS
CITY-ST- 2P o ¢ITY-3T-21P
TmE T ] Detate TITLE [Jchange [ Addizien
NANE NAME
STREET ADDRESS STREET ADDRESS
CHY-31-UP oIy -ST- 1P
.4 hereB;Tcertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
10N iy, (Y| - 1 /
' v ' M ‘
SIGNATURE: 52w HIRED 3 frooe 52 g7 0853

R B U e 2

A ENA RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER
O AT

Dats Dayume Phone #

|




