2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GADSDEN APARTMENTS,

.99000007950

LLC

Principal Place of Business

4697 NORTH MONROE STREET
TALLAHASSEE FL 32308

Mailing Address

4697 NORTH MONROE STREET
TALLAHASSEE FL 32303

2. Principal Place of Business
&7,

(n.

3. Mg

ng Address

Boy 4263
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Suite, Apt. #, etc. 4] Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City &5t p 3. FEl Number Applied For
| MM <e, . E [Tod l(lﬁ]ﬂ,égeﬂ ) ( A 59-3616455 "TNot Appiicable
Zip Country' "Count y " . ’ $5 00 Adci'nional
. 5. Certificate of Status Desired a . wag
BL3068 us. | B»Is S Bl
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name . '
LOVETT, JOWN C ESQ.- - . o ’ o " 7| Street Address (P.O. Box Number is Not Acceptable)
106 EAST COLLEGE AVENUE, SUITE 1200
. TALLAHASSEE FL 32301
. City FL Zip Code
8. The above named entity submits this staterent 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 agent and title it applicable. {NOTE: _Hegistamd Agent signature requirsd when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS / CHANGES .
me | MGRM : CJ Delete l L o T [l crage . CJ Adgion 8
NAME SPEARS, DONALD M NAME =2O0os4 211 556—‘**::- =
streeT ookess | PO BOX 622 STREET ADDRESS -5/11/01 0106018 | Q
orv-st-z2 | MALVERN AR 72104 CITY-5T-ZP wpksl 00 seksb 00 |2
; o
jtion | £
TITLE MGRM O] Delete TILE [ Change [ Addition 5
NAE DAWSON, JOHN H JR « AME
STREET ADDAESS | PO BOX 752 STREET ADDRESS
CITY-ST-2IP CAMDEN AR 71701 CIFY-5T-2IP ' .
TITLE MGRM . [] nge TIME 3 Change ' [ Addition
N BOOTH, HURLEY H'TRUSTEE — -~ - o opewe o)~ —e e
STREET ADORESS | 4697 NORTH MONROE STREET STREET ACDRESS
CITY-5T-2IP TALLAHASSEE FL 32303 CITY-ST-ZIF
TITLE [ Detete TIMLE [ Change [ Addition
N - NAME
STREET ADDRESS STREET ADDRESS ;
CITY-5T-ZIP CITY-ST-2IP
TIE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-2I9 CIY-ST-2IP - )
e O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-5T-2P
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 is true and accugiie and that my signature shall have tha same legal effect as if made under cath; that | am a managing member or manager, of the
limited liability company or the receiver Wi trustee empowered to execute this repart as required by Chapler 608, Florida Statutes.
a SR LHIQ' KSDS2 212
SIGNATURE: LY ) A | 14
SIGNATURE AND TYPED OR W"E oF fmuma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | ! Date ' Daytime Phone #




