FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

DOCUMENT # L98000001946 Secretary of State
1. Entity Name 073 3O K
OAKLAND TRACE REDEVELOPMENT, L.C. 09-03-2005 90015 037 7#7750.00
Principal Place of Business Mailing Address
50 N LAURA ST; 9TH FLOOR 401 N TRYON ST
FL9-001-09-03 NC1-021-02-20
JACKSONVILLE, FL 32202 CHARLOTTE, NC 28255
S TR T RIBAR A AV Y
1025 Jessie Street 1025 Jessie Street

Suite, Apt. #, etc. Suite, Apt. #, e1c. 04292005 Chg-LLC CR2EGE3 (10/03)

Ci te . City & State - 4. FEI Number Applied For

JatWonville, FL Jacksonville, FL 56 3536206 M

Z|p3 2206 [(]: ﬁ:?;y] k 226% CODUG% al 5. Certificate of Slatus Desired [} gg'gg‘ Sﬁfé‘m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Reese Marshall Attorney at Law
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324 .
1025 Jessie -Street .t

/ City Jacksonville FL bé@ﬁo@e

8. The above ngifiea entity submits this Py islared office or registered agant, or both, in the State of Flarida. | am familiar with, and accept
the obligatigfs of regisiered agent.
SIGNATURE

Spe 20—

/ Sagnatyre. fypeda o primed name of frgisteced agent and tiie f anplicable !NDTE Fogisteredt Agenl signature rsaured when rensiaing) DATE
f T
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM ] Celete TITLE O crange [ Agdition
NAME BANC OF AMERICA COMMUNITY DEV CORP HAME
STAEETAGORESS | 401 N TRYON ST NC1-021-02-20 STREEF ADDRESS
Ty -ST-21P CHARLOTTE, NC 28255 CITY-ST-21F
TITLE MGR @ Delete TITLE O change [ Addition
HAME MRQZ, GREG S MAME
STREETADDRESS | 401 N TRYON ST NC1-021-02.20 STREET ADDRESS
CITY-ST-2IP CHARLOTTE, NC 28255 CITY- ST 2IP
THLE MGR [ pelete T1ILE [3 Change ] Aduilion
NAME FIRST BAPTIST CHURCH OF QAKLAND DEVELOPMEN RAME
STREETADDRESS | 401 N TRYON ST; NC1-021-02-20 STREET ADDRESS
CITY-SI. 2P CHARLOTTE, NC 28255 CITY-S1-7iP
TME 7 Detete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIPYy-S1-2IP CIY-51-2P
TITLE 3 Delete TITLE [J Change 1] Acdition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-S1-2P
ITLE 3 oelete TITLe [ Change [ Additien
NAME NAME .
STREET ADDRESS S$TREET ADDRESS
EITY-ST-2IP CITY-S1-21P

11. | hareby certify that the information supplied with this filing does net guality for tha exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicared on this report is irue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rpceiver or trustee empowered (0 execute this report as required by Chapter 608, Florida Statutes.

! fﬂﬁaﬁ.ﬁx Neas Tewdt s,r/zozé e 46}/’)5({’}0}5

TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBM,HANAGEH. OR’AUTHORIZED REPRESENTATIVE Dayime Prone ¥

SIGNATURE:

SIGNATURE Al




