3!’1

2000 UNIFORM BUSINESS REPORT (UBR)

1200000

Sarah A. Linn, Assistant Secretary

1. Entity Name ] “j AH ”_ .’ »
. H 2
OAKLAND TRACE REDEVELOPMENT, L.C. 00 JAN 27 2
SECRETARY OF STATE
TALLAHAGSEE. FLORIDA
Principal Place of Business Mailing Address
FL9-001-03-03 F£9-001 05-03
50 NORTH LAURA STREET 50 NORTH LAURA STREET
JACKSONVILLE FL 32202 —3664 JACKSONVILLE FL 32202-3608X
2. Principal Place of Business 3. Mailing Address
see corrections above see correctims above
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IMN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’35382% Not Applicable
Zp Country Zip Country 5. Cerfificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Nol Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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
Signature, typed or pnnted name of registered agent and litle  applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES o
e MGRM [ Detete TME O charge [ Acattion |
NAME NATIONSBANK COMMUNITY DEVELOPMENT CORP. ** I name %
saeev aooess | 50 NORTH LAURA STREET 2th Floor STREET ADDRESS 2
crr-st-2 ) JACKSONVILLE FL 32202 GaTY-31-2P o
1
11113 ok [ pelets TITLE [ change [ Acaiton | O
NAME now known as Banc of NAME
America Community Development
STREET ADDRESS C ration STREET ADDRESS
CITY-2T-2IP orpo cory-8T- 2P
TITLE O petets M \J [1change [ Addition
NAME NAME R - -
STREET ADDRESS STREET ADDRESS | < Ik D ?‘—Z"—l :!.. 1 :3 4 '-_‘5_'4 i
CHY-$T-TIP ) CITY- ST-TIP —.D".""' D 1 i "_:":l"—l:l 1 l:] rd........DDq_ _
THLE ] petets e T Chiangd’ - -] Hdmtion
NAME NAME
STREET ADDRESS STREET ADDHESS
CRY-8T-7IP CITY-8T-2IP
TILE [ petot TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnY-3T- 2P ITY-8T-2IP
TILE [ petota TITLE O changs [ Additica
o NAME NAME
" $TREET AGDRESS ETREET AUDRESS
eiTy-gT-np CITY- $T- 2P
- 11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Banc of (America Co nity Development Corporation (f i ity -
. opmen?, SRSEESE. oﬂnnmﬁanag;ng ﬁemger! p (f/k/a NationsBank Community Dev
SIGNATURE: By: Stz AN IzZ e JdiHED 1/14/2000 704/386-9646
, . SIGNATURE AND FTYPED OR PRINYVED NAME GF SIGNING MANAGING MEMBER OR MANAGER Date Dayume Phone #



2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 1.98000001946

1. Entity Name

OAKLAND THACE REDEVELOPMENT L C

Principal Place of Business o ;- Mailing Address

FLOOOT 0303 . - FL3001- 0303
50 NORTH LAURA STREET 50 NORTH LAURA. STREET

JACKSONVILLE FL 32202 —3664 JACKSONVILLE FL 32202 300K

2, Principal Place of Business
see corrections above

see correctims above

= I
3. Mailing Address

IR0

Suite, Apt. #, etc. o Suite, Apt. #; etc. DO NOT WRITE IN THIS SPACE
City & State 1 City & State : 4. FEI Number Applied For
- 59-3538206 Not Applicable
«~ | 8. Certificate of Status Desired o - $5'00 Additional

Zip A Country Zip . Country

Fee Required

6 Name and Address of Current Heglstered Agent

7. Name and Address of New Registered Agent

Name

cT CORPORATION SYS]EM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD : - :

PLANTATION FL 33324 .

City FL Zip Cocde
8. The above named entity submits this staterment for the purpose of changihg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE '
Signatura, typec or printed rame of /egistered agent and title if applicadle. - {NOTE: Registered Agent signature required whern ranstating) DATE
B 3 ‘%W*‘i%i—‘””w :
v me;uowm
b
9. i MANAGING MEMBEHSIMEMBERS ADDITIONS / CHANGES
ms MGRM ' O oeterz TME {3 Change ] Addition
NANE NATIONSBANK COMMUNITY DEVELOPMENT CORP. ** [ mime
seeer AvoREss | 50 NORTH LAURA STREET 9th Floor STREET ADDRESS ’
eresrap | JACKSONVILLE FL 32202 : cry-aT-2p
Chang [ Adarttol
:::: **now known as Banc of D Daketn 1 :::Z 3 Ghacae "
America Community Development

STREET ADURESS C 1 STREET ADDRESS
CITY-$T-TIP orporation ‘ oTY-$T- 1P .
me - ' O petots T (] chaoge (] Addlition
NAME : NAME
STREET ADDRESS L Lo - STAEET ADDRESS
‘CATY-ST-7IP . RN . ) - CITY-$T- 7P
TTLE ) O pemtn TiMLE * [Jchange [ Addition
NAME : . NAME
STREET ADDRESE : - STREET ADDRERS
ST 37-1p : . ) LITe-81- 1P
T ‘ ] Detete TILE N " [Jchangs 7] Adtition
NAME . - RAME
STREET ADORESS ’ _ . - STREET ADDRESS
CITY-ST-21P - - ’ CITY-8T- 2P
™me _ ! ’ [ Detetn Tme [Jchanga ] Addithen
WAME NAME
TTBEET ADDRESE ) o STREET ADDRESS
CITY- $T-21P R ] . ) arvesrnp

T1. | hereby 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 1 am a managing member or manager of the
timitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

opmén

SIGNATURE By:

orpora

704/386-9646

- Banc gfiAmeric?} nitgiDeVﬁloBment Corporation (f/k/a NationsBank Community Dev

ana
z;; . -?"it;'u 1/14/2000

SIGNATURE AND TYPED OR PRINTED NAME OF SKiNING MANAGING MEMBER OR MANAGER

Date

Daytime Phone #

Tarah A& 1 1rmmn Accloframt Saorcrrodtorr

LZ200000

A

CR2E083 (9/98)



