APPROVED
2000 UNIFORM BUSINESS REPORT {(UBR) AND

FILED
DOCUMENT #  L99000007950 .
1. Entity Name LA -Q .
GADSDEN APARTMENTS, LLC , 00HAY -9 AM 9: 50
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business | Mailing Address
4697 NORTH MONROE STREET 4697 NORTH MONROE STREET
TALLAHASSEE FL 32303 ' TALLAHASSEE FL 32303-7009
e — — RS AT
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FELNumber Applied For
— - SY -3L1 LY 55 Not Applicable
Zp Couniry Tz Couniry 5.” Certificaté of Status Desired = [J ?t-zse-ggd Lﬁ:ﬂ;}tional
6. Name and Address of Current Registered Agent N ___7. Name and Address of New Registered Agent

Name

LOVETT, JOHN C ESQ. Street Address (P.O. Box Number is Not Accepiable)
108 EAST COLLEGE AVENUE, SUITE 1200 : .

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 Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and bitle if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie tc Department of State
9, MANAGING MEMBEHSIMEMBERS 10, ADDITIONS / CHANGES
e MGRM Cloems TITLE (I changs [ Additien
NAME SPEARS, DONALD M , NAME
swaeer aonaess | PO BOX 622 STREET ADDRESS
CITY-8T-2IP MALVERN AR 72104 ; covY-ST- 2P
TIE MGRM [ peteta TmE L cean (O Addition
NAME DAWSON, JOHN H JR NAME =20 l:] =2 = e oot s v .E}:‘:—J e =
e anneess | PO BOX 752 L || sTREET ADoREss -0k "UB- D0--D1 1 f-~003
“evestne | CAMDEN AR 74701~ T BT A - L e ‘“"‘*"“"“"_’”T’f"“’*“***** 13 ) M*MJD A
TME MGRM ’ Cloeee  fome [ 77 ' o [ charge [T Asetion
NAME BOOTH, HURLEY H TRUSTEE NAME
smeeer anoaess | 4697 NORTH MONROE STREET STREET ADERESS
CITY-8T- 2P TALLAHASSEE FL 32303 CITY-3T-7IP
L ' [ petete TITLE [ change  [] Addition
NAME ’ NAME
STREET ADDRESS STREEY ADDRESS
CITY- 5T- 2P CITY-ST-2IP
e, ’ 1 pewt TITLE (Oenange [ Additan
NAME ' NAME . :
STREET ADDRESS : ' ‘ $TREET ADDRESS
cm‘, e clry-ar- 2P .
E ’ [ petete TVE []change [} Aduttion
NAME ‘ WAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P - CITY- ST-TIP

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 infcrmation
- indicated on this report is true and acggrate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
- limited hability company or the receivior trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

et Toustee  Yfaoloo  gS05L22Y2

r
Date Daytirma Phong #

SIGNATURE:

FEE RN

1

=083 (9/99)

CRa2l

'

KN




