Lrdr ' | -

5000 UNIFORM BUSINESS REPORT (UBR) APPiuEL
DOCUMENT # 98000003206 - FtiLED
1. Entity Name .
TOG REAL ESTATE INVESTORS, LL.C. : OO BAY -2 AMI0: 0D
SECRETARY L:JF’_“STATE .
Principal Place of Businf_sss Mailing Address ﬂx L L A H A S :SE BT LDR‘D A
-G W—END-AVENYE B —720-6W—2ND-AVENUE- :
CAtNESYEEE-F- 32601 —GANESVILLE-Fi=32604-6274 .
I S NNAL AR
| (300 vwW A" Bouewrp 6800 N A" Bouwgvitro |
Suite, Apt. #, stc. . ) Suite, Apt. #, elc. DO NOT WRIITE IN THIS SPACE
SULTE 2 , Suire 2 |
City & State City & State 4. FEI Number | Applied For
GranEs v , (45 G‘ﬂWEWI Ug, 54 - 3549 387 Not Applicable
%sf%ef R Coa‘;;’k -7 Z'Ig 26ns : ‘CPJ;R ‘8: Certificate of Status Desired- T« -~ ?i'ggllﬁrdgéﬁoﬂal L
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name i

HARRIS, FRED F ESQ.
101 EAST COLLEGE AVENUE
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature requirad when reinstating) | DATE
FILE NOW!!! FEE IS $50.00
Make Check Payahle to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ‘ ADDITIONS/CHANGES
e MGAM 4 [ ook e St ATOCHuE A [ ctanga (] Adettion
NAME BLAKE, W. PRESTON M.D. NAME PR S —— =
steeet anoness | 6900 N.W. 9TH BLVD. STREET ADDRESS g ML ;--.-3 s Bu g e
Y- 9T-21P GAINESVILLE FL 32605 CITY-£1- 217 ~05/19/00~--01073--025
e MGRM [ pesemm e . ™
nawe BUSH, CLINTON G I nawe |
steeet aporess | 720 S.W. 2ND AVENUE STREET ADDRESS ‘
CITY-81- 2P GAINESVILIE FL 32601 --- - - . ° CITY-ST-2IP . - - e e s .J._f_,_ - N
Tme MGRM T ~ Oopeow Tme ! [l cnangs (] Addition
NAME JAFFE, EDWARD M M.D. NANE
sTReer acoress | 720 SW. 2ND AVENUE STREET ADDRES:
ov-ar-2r | GAINESVILLE FL 32601 G- T-7
e MGRM 1 petets e ! (Jchange [ Addnion
AN KENNEDY, KIPP W M.D. AN \
sTReeY ADORESS | 6820 NW 11TH PLACE STREET ADDRESS
CITY-37-2P GAINESVILLE FL 32605 CITY- 3T-2P L
e MGRM [ petets me ‘ [ change [ Addftion
name LANE, TIMOTHY M.D. NAE | ,
saeet anoeess | 720 S.W. 2ND AVENUE STREET ADDRESS '
arv-peze . | GAINESVILLE FL 32601 wry- 10
TITLE MGRM [ petete TImLE (] change [ Audition
NAME PARR, PHILLIP L M.D. NAME
STREET Apuaess | ;6900 N.W. 9TH BLVD. STREET ADDRESS
Y- ﬂ-m*‘;;;, . "GAINESVILLE FL 32605 CITY- ST 2IP
1. | hereﬁ?_g?rtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules.\l further certify that the information
indicatetrbn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the

limited liability company or the receiver or trustes empowered to exgpetEAhis report as reguired by Chapter 608, Florida Statutes.
' ’F" 26@
SIGNATURE: __ 2% REOE) )

PED OR PRINTED NAMK OF SIGNING MANAGING MEMBER OR MANAGER Day ‘ Daytime Phane #

XR0L00

e

CR2E083 (9/99) .



