2000 UNIFORM BUSINESS REPORT (UBR) “
L e
DOCUMENT # 98000003019 SECRETARY 62 5 1S
1. Entity Name DIVISION DFICDAPDRATIONS
TLC, LC. _
COFEE-2 PH L: 19
Principal Place of Business Mailing Address
FL3Q01-0303. 50 NORTH LAURA STREET FL3001-0%03. 50 NORTH LAURA STREET
JACKSONVILLE FL 32202 —3664 JACKSONVILLE FL 32202-3664
R N— AR RC R
same same
Suite, Apt. #, etc. Suite, Apt. #, aic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'35468 1 2 Not Applicable
Ze Country Zi Country 5. Certificate of Status Desired 0O ?sigg] lﬁ:‘dc}ti""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
same
G T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The abave named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOWI! FEE IS $50.00
Make Chec!g Payable to Department of State
9. MANAGING MEMBERS /MEMBERS ) 10. . ADDITIONS /CHANGES
e MGRM L7 oot e e Ol comgs (] Adwnon
NAME NATIONSBANK COMMUNITY DEVELOPMENT CORP. ** § wame AN EEI R s i oo ] -~4
areeeT kooRess | FLG-G01-09-03, 50 NORTH LAURA STREET STREET ADDRERS . -2/ 1 14.-4_!! -0 1 0 -— 002
ur-sze | JACKSONVILLE FL 32202 Y- ST-20P dreddC, 00 sweeS0 00
e **nowy known as Banc of ] Dete TITLE (Jenanga ] Admton
AAME America Community Development NAME
Corporation
STEEET ADDRESS STREET ANDRELS
CITY-41- 1P CITY- §1-1IP
113 T etete nne ) O chamgs [ Atition
NAME NAME
STRECT AUORESS STREET ADDRERS
oY §1- 1P CiTY-3t-TIP -~
i O petetn e [Jchage [ Mdditlon
NAME NAME .
STREEY ADDAESS STREET ROORESS
CITY-£T- 2P STY-$1-1P _
ms T beste me A\ V4 O chamge” [ Aseiton
RAME NAME
BUREET s ATREET ADRRESS
CTY- 37 ITY-31- 2P
TITLE l ] petot TITLE [J coange  [[] Agaition
RAME nAME
STREET ADDSESS BIREEY ADDRESS
CITY- $T- 2P CITY-81-21P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and gccurate and that my signalure shail have the same legal effect as if made under oath; that | arm & managing member or manager of the
limited liability compaﬂy or the reEeiv r or trugtee empowered to, execu this refort as requlre by Chapter GOB, Fluncta fSﬂ{ ys

an, erica (Communit ?eve opment Corporation a NationsBank Community
opment Corporat;on Managlng Member

e or) Ay, SR 1/19/2000  704-386~9646

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OF MANAGER Date Daylime Phong #

2
'

.i-%’

SIGNATURE: Bv:

L BT T T A o e e e e T —

dS  SL8/100

CR2E083 (9/99)



