2000 UNIFORM BUSINESS REPORT (UBR) AP?;\RNUDVED

DOCUMENT # 99000006323 FILED

1. Entity Mame
CUMBERLAND4 OREST APARTMENTS, LLC 00 HAY -9 AM 9: 50
SECRETARY OF STATE

TALLAHASSEE, FLORIBA

Principal Place of Business Mailing Address

1124 ALACHUA AVENUE 1124 ALACHUA AVENUE

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-6922 )

2. Principal Place of Business 3. Mailing Address H“”I" ||| 'l”l ‘Im |I”| ||“| II”' |Im "“' m"m'l "I" "“ {III
Suite, Apt. #, elc. - : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata : 4. FEI Number Applied For

qﬁ -2 0 9’ 3 é l Not Applicable

“ip Country Zp Country 5. Certificate of Status Desired d $5 00 Additional

3 . IR . o P SR [Pt o ~. . Fee Requwed

6. Nama and Address of CUrrent Reglstered Agent 7. Name and Address of New Reg |5tered Agenl
TR SR Name = = =

LOVETT, JOHN C ESQ.
106 EAST COLLEGE AVENUE, SUITE 1200
TALLAHASSEE FL 32301

Street Address (P.C. Box Number is Not Acceplable}

City FL Zip Code

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

SIGNATUH'E

- Signatura, tvped or pr\nted name of registered agent and title if appllcable (NOTE: Registered Agent signature nequi;ad when reinstating} DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
a9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TLE MGRM O peete TILE [Jchengs (] Addtion
NAME SPEARS, DONALD M e
sweer sonness | P.O. BOX 622 STREET AUDRESS e TR R e e et
emv-sr-ze | MALVERN AK 72104 eiTv-S1-28 =D/ 03/ 00--011 17002
e MGRM ] pesets TITLE R iR b e H
NAME BOOTH, HURLEY H TRUSTEE HAME
staeet aooress | 1124 ALACHUA AVENUE . STREET ADDRESS
Lmvseoe | TALLAHASSEE.FL.32308 ___ CITY-$1-21P
wme  [MGRM. ___ ___ ___ ___ Cleew- ___ o e m e (o < e
[T DAWSON JOHN | H JR . NAME
staeer anoress | P 0. BOX 762 STREET ADDRESS
CITY- 3T 7P CAMDEN AK 71701 CITY- $1-21P
TITLE . [ Detetn TITLE [J cange [ Addition
NAME . NAME
STREET ADDRESY <1 S$TREET ADDRESS
CITY-$1-21P : CITY-3T- 7P
TmE 1 petete TITLE O chonge [ Acditien
lll‘E NAME
STHEET ADDRESS ) ' $TREET ADDRESS . s
eny-31-21p CITY-3T-TIP )
TITLE ] pelete TIMLE [Jetange [ Asdition
NAME KAME '
STREET ADDRESS ' STREET ADDREZS
Y- 8T-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O7(3)()), Florida Statutes. | further certify that the information
indicatéd on this report is true and ggcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liabiiity company or the raceter or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ WA CIDY A RURER e HRosMwudee Yol  gmsta212-

(s:aun‘a MANAGING MEMBER OR MANAGER | ) Date Dayume Phone #

NN

A\l

CR2E(83 (9/213)



