FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 18. 2002 8:00 am °

DOCUMENT # | 99000007125 Secretary of State

1. Entity Name

TCB FLORIDA MULTIFAMILY HOUSING LLC 02-18-2002 90168 034 ****50.00
Principal Place of Business Mailing Address
2914 112TH TERRACE STREET 2914 112TH TERRACE STREET QS 4 a ‘l {
PARRISH FL 34219 PARRISH FL 34219 e

I

il

1800 South Pine Lcla 95 Berkele, Street 7

2. Principal Place of Business 3. Mailing Address H""IN I|| ]l

Suite, Apt. #, etc. ' Suite, Apt. #, elc. ] DO NOT WRITE IN THIS SPACE
Blantation Fl Bavion  MA P ATy T
Zip Country Zip Country " ' $5.00 additional

3 5’3 2_,‘{ 0 3“(0 _ 5. Certificate of Status Desired O Fos Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- - - - - - : Name — ° - - T
?2;0cggs.g_?ﬁm%~£ss&?:§%0 AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

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, typed or printed name of registerad agant and fitle if applicable. (NOTE: Registerad Agent signatura requirad when reinstating} DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS # 10, ADDITIONS/CHANGES /
TITLE MER- & Delete TMLE M&GR }\1 . ) O change ] Addition
NAME CLANGY--PATRICICE NANE TCB Floride. Aflordable Bousine L, The
STREET ADDRESS | 95-BERKELEY-ST—SHITE-300 seeeraoniess (/@ The Community Boitdeds, _D;;.J
ciry-St-2IP BESToN-MA-02116 . orv-st-2f - 5" Berkeley ., RosToNn HA 05110
TILE MGR- @ Detete TIMLE r 3 Change [ Addition
NAME KLEIN—JONATHAN" ' NAME
STREET ADDRESS | OB-BERKELEY-ST—SHFE 500 STREET ADDRESS
CiTY-$T-2IP BOSTON-MA-02418 CITY-ST-2IP
TILE O petete TIMLE [ Change  [J Addition
MME -] S :
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P% CITY-ST-2IP
TITLE : [ Delete TITLE O change [ Additicn
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME ' )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-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 cerlify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memaer or manager of the
limited liability company or the regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

IS

SIGNATURE AND & - OF sig X : Cate Daytine Phone #

CR2E083 (8/01)



