2000 UNIFORM BUSINESS REPORT (UBR) o T

DOCUMENT # 98000001989 FILED

1. Entity Name
MOBLEY PARK APARTMENTS, L.C. . .
' QN HAR 13 PHI2: 43
Principal Place of Business Mailing Address §EEE EEE%S ri\;{__é] FF?E%I{% A
400 NORTH ASHLEY DRIVE. FL10:0207 400 NORTH ASHLEY DRIVE. FLI010:02:07 Pl R
TAMPA FL 33802~ 4300 TAMPA FL 33602 —4300
S N IR R
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59-3634413 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 1 $500 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabla)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL | Zpcode

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 Fiorida.

SIGNATURE
Signature, typed or printed nare of registered agent and title if applicable. {NOTE: Ragistered Agent signatwe raquirad when reinstating) | DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR 7 potete e [ change [ Auditien
NAME NATIONSBANK COMMUNITY DEVELOPMENT CORP. ** [ mame
sraeer avokess | 400 NORTH ASHLEY DRIVE, FLI-010-02-07 STREET AOCRELS
aresr.2r | TAMPA FL 33802 -4300 Y- $7-1P
; e Y T Al ST
:T:: **now known as Banc of Amerde® ::': <l D%‘;ﬁ{-é’&%ﬁf_‘ﬁl 71 —-D[Igm
sTaEET AUDRERE Community Development Corporation##* STRERT ADDEERS RS0, 00 ks, 00
CITY-3T-NP civy-37-21p
TITLE [] Detets VITLE O chenge  [] Asdiien
NAME MAME
STREET ADORESS STREEV ADDRESS
CTY-ST-21P CITY-ST- 1P
me ' 1 petetn I ™e Clonangs [ Aaitien
NAME NANE
STREET ADDAESE STREET ACORESS
CITY-31-21P CITY-$1-0P )
e ] pedets me ] cimugs [ Addiion
NAME AAME
STREET ADDRESS STREET ADDRESS
i g1-20p Y- 1-20P
e (] pelete me [] Ctangs [ Adaitien
RARE NAME
ITRECY ADDRESS STEEES ADDRESS
crry-ar-zp CITY- 5T- TP

1 .WI hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3)1), Florida Statutes. | further cartify that the information
indicated on this report is true and accurata and that my signature shall 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 10 execute this report as required by Chapter 608, Florida Statutes.

Banc of AmgricaMComm_nity Development Corporation (f/k/a NationsBank Community Development
SIGNATURE: Br: I v":‘"‘z?gﬁ%m 22 REQUIRED 3/6/2000  704/386-9646

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone ¢

— SATA A, L1Tt, ASsIsrant Secretary

CR2E083 (9/99)



