2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000007125 FILED
1. Entity Name
TCB FLORIDA MULTIFAMILY HOQUSING LLC .
; 0l HAR 30 AM 9: 49
30 STATE
Principal Place of Business Mailing Address _ SECE;%TI\ASFS‘}:FQ FFl ORIDA
% THE COMMUNITY BUILDERS. INC. % THE COMMUNITY BUILDERS. ING. TALLARASOES
95 BERKELEY ST.. 5TH FLOOR . 95 BERKELEY ST.. 5TH FLOOR
. I LRI T
2. Principal Place of Business 3. Mailing Address .
. - % 5
Suite; Apt. #, etc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE ﬂéjﬁ
City & State City & State 4. FEI Number Applied For
- 23 J_L{;AQPJ'IED FOB Not Applicable
Zip Country Zip Country " e \ ss-oo Additional
5. Certificate of Status Desired J Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
Name ) :
C 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 above named entity submits this staterment for he purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE . . i ‘ ;
Signature, typed or printed name of registered agent and tite if applicable. {NQTE: Registarad Agent signature required when reinstating) . . DATE
] : : FILE NOW!!! FEE IS $50.00 20CHna0=9 e ] e =
: Make Check Payable to Department of State ~04/12701--D1127--017
. ¥ERddt0 00 ket 00
9. MANAGING MEMBERS /MEMBERS I 10, ADDITIONS /CHANGES |
TILE MGR [ Delete ML O change [ Addition
NAME CLANCY, PATRICK E NAME
streeT aDoress | 95 BERKELEY ST., SUITE 500 STREET ADDRESS
CITY-ST-2IP BOSTON MA 02116 CITY-ST-2IP
TITLE MGR O Delete TLE [ change  [J Adeition
NAME KLEIN, JONATHAN NAME
sreet ADDREss | 95 BERKELEY ST., SUITE 500 . STREET ADDRESS
or-st-z¢ | BOSTON MA 02116 CITY-5T-2F
TLE MGR- : /@'Delem o me o 3 Change  [] Acdition
T | WEBER~JUDITH-E- T NAME T
smeer acoress | 95 BERKELEY-ST-SUE-500 STREET ADDRESS
CRY-ST-2P BGSTON-MA-O2116 - ) CITY-5T-2P )
TITLE -MGR E’Deme TITLE [ change  [J Addition
NAME O'CONNOR ELLEN NAME
ses aporess | 95 BERKELEY-ST SUITE-500 STREET ADDRESS
cy-st-zp | BOGFON-MA-02416 CITY-ST-2P
TIMLE . ' [ pelete - TmE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIj;LE O oelete TTLE [Jchange [ Addition
NAY, NAME '
STir’tﬂ ADDRESS STHEET ADDRESS
CiTY-S1-2P CITY-S5T-2IP

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 certify that the information
indicated on this report s 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
limited liability company or the receiver or ffhis mpfwered to execute this report as required by Chapter 608, Florida Statutes. : —~

6!+ G5 - 9579y
AR T A

SIGNATURE: 7 S CTONATHAR KLEW , MANAGInG MEMBER i/zgéz

£ AACFYPEMOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato aytima Phone #

dY 26585200

a

CR2E083 (11/00)



