2000 UNIFORM BUSINESS REPORT (UBR)

IGNATU‘E AND TYPED OR PRINTED NAME OF SHGNING MANAGII(G MEMBER OR MANAGER Zoae Da%e Phone #

g
Q
DOCUMENT # 99000002155 §
1. Entity Name %
UNIVERSITY CLUB APARTMENTS OF TALLAHASSEE, L.L.C FILED
Principal Place of Business Mailing Address ’ 00 HAR
1713 MAHAN DRIVE. SUITE C 1713 MAHAN DRIVE. SUITE C SE(J \E T ARY bi' ; Ale
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-5201 TAL L AHASSEE FLOH*DA
Suite, Apt, #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . . City & State 4. FEI Number Applied For
S'é] "%’j’—, 553 3 Nt Applicable
Zip ' Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
. ‘ ) _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PROCT\OR’ JULIAN JR Streat Address (P.C. Box Number is Mot Acceptable}
227 SOUTH CALHOUN STREET
TALLAHASSEE FL 32301
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, typad or printed name of registerad agent and title it 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 .
e MGR 5 Deketn me Olchengs [ admnon | &
e PROCTOR, THOMAS C SR e o
smaeer aconess | 1713 MAHAN DRIVE, SUITE C STREET ADDRESS : 1 = — 8
oooo31 3923221 ——50% (g
crr-sror | TALLAHASSEE FL 32308 £iTy-1-2P 405 mn__mm..; -2 ﬁ
— (3 et me EreHs0, 00 hassesOCimgme | O
NAME NAME
STREET ADDRESS STREET ADDRERS
CITY-$7-21P ' CITY-37- 1P
HTLE "7 [ petete R T i [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRERS 4 t/
CITY-$T-2IP CITY-ST-2IP
TTLE [ petets TITLE [Jchangs  [] Addition
NAME NANE
STREET ADDRESY STREET ADDRESS
CATY-3T- 2P CITY-S1-20P
me O petetn THLE [ change [ Acdtton
NANME ' NAME
STREET ADORESS STREET ADDRERS
CITY- 8T- 1P CITY- $T-21P
« TITLE ) Detets e []change [ aagmion
NAME NANE
STREET ADDRESS STREET ADDRESS
‘ cny-sT-TP CITY- 87-1IP
11. | 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 certity that the informaticn
indicatad on 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 member or manager of the
iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
THOMAS (.
2N AT A el S / / / )
S!GNATURE 0-——-- SSED Peecttt /o7 /s000  (§50)818-0F2 -



