FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am

enmene 1 #1.99000007950 . Secretary of State
4 ok e ok ok
05-15-2002 90133 016 50.00
GADSDEN APARTMENTS, LLC \J
Principal Place of Businass Mailing Address .
631 CHANCEY LN PO BOX 4263 : .
TALLAHASSEE FL 32008 TALLAHASSEE FL 32315 ” 961635
Suite, Apt. #, stc. Suite, Apt. #, elc. H DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
' 53-3616455 Not Applicable
Zip Country Zip Country “ 5. Certificate of Status Desired O $5.00 Additional
I Fes Required
6. Name and Address of Current Raglstered Agent ; 7. Name and Address of New Registered Agent
Narne
LOVET[, JOHN C ESQ. Street Address (P.O. Box Number is Not Acceptable)
106 EAST COLLEGE AVENUE, SUITE 1200
TALLAHASSEE FL 32301
City FL | 2P 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.
il
SIGNATURE i
Signature, typed or printed name of regislerad agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Deglartment of State
Due By May 1, :‘2002
|
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
THLE MGRM [ Delete TITLE i [J Change [ Addition
NAME SPEARS, DONALD M NAME
STREET ADDRESS | PO BOX 622 STREET ADDRESS
CITY-S1-2IP MALVERN AR 72104 CITY-57-2IP
TILE MGRM [ Detete TITLE O change  [3 Addition
NAME DAWSON, JOHN H JR Name |
STREET ADDRESS | PO BOX 752 STREET ADDRESS
Crry-51.2IP CAMDEN AR 71701 CITY-ST-2IP N
TITLE MGRM ] Delte TITLE I [ change [ Addition
e BOOTH, HURLEY H TRUSTEE e |
STREET ADORESS | 4697 NORTH MONROE STREET STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32303 eny-st-zip !
TME O Delete me [J Change  [J Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-g7-21p !
TME [ peletz TITLE TJChangs  [] Addition
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-st-zi
TTLE 7 Detete TTLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-§1-2IP |
11. | heraby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited llability company or the receiver ortrustee empowered to execute this report as required by Chapter 608, Florida Statutes.
‘//30/01, 552 225 93y
Date Daytime Phone # v

%

CR2E083 (9/01)




