2001 UN_EF&RM BUSINESS REPORT (UBR)

v
DOCUMENT #  1.98000001611
1. Entity Name F g L E @
UNIVERSITY CLUB APARTMENTS OF GAINESVILLE, LLC e Lioe B
Ol FEB23 PH I:43
Principal Place of Business Mailing Address TR Y e
. i o3
1713 MAHAN ORNE. SUTE C | 1713 MAHAN DRIVE. SUITE € [ SECR tﬂ E‘S’% 5 [? FFE [‘]?5, | 6- ;
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 I A 1— L A 4 N A .
N I 1 000
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
. 59'3535493 Not Applicable
Zip Country Zip Country " . $5.00 additional
5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Narme
PROCTOR’ M. JULIAN JR. Street Address (P.O. Bolx Numnber is Not Acceptable)
227 SOUTH CALHOUN STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or,p:f)th. in the State of Florida.
[}
SIGNATURE .
- Signature, typed or printed name cf registered agent and litle f applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9 E .
“ FILE NOW!!! FEE 1S $50.0¢
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR [T Delete CTTE . O change [ Addition
NAME PROCTOR, THOMAS C SR. NAME
sTreET ADDRESS | 1713 MAHAN DRIVE, SUITE C STREET ADDAESS
CITY-ST-ZIP TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE ' 3 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP 7
e - O3 Delets TiLE - - OCrange O addition |
L e T e L e ] o s = 2 O O O B S
STREET ADDRESS ’ STREET ADDRESS —DE.'I.ESHD 1 ..._|:| I 023......1:'0‘3
ory-St-2P GirY-ST-2IP P00, D0 skt 00
TILE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF"_. N CITY-5T-7IP
me ¢ {1 Detete TLE ‘ [ Change [ Addition
NAME 8] i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-7IP
TILE O petete TILE [ change [ Addition
HAME i NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-2IP ’ \ CATY-ST-2IP

11. | hareby certify 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 information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn a managing member or manager of the
timited Jiability company or the receiver or trustee empowéred to execute this report as required by Chapter 608, Florida Statutes.

siaNaTURE: P SED Jufeo Gseracess-
Date N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

7Z1SE000

i)

CR2E083 {11/00)



