2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000008979 FILED

1. Entity Name

FOREST HILLS OF TALLAHASSEE LC 01 APR 25 A 7: 33
— ' SECRETARY OF STATE

Principal Place of Businass Mailing Address ' T,.‘i) tl Aj% jt\\f?._;%\fg E[:J’FFES%.}-E A

220 N. MAIN STREET PO BOX 13116

GAINESVILLE Ft 32601 GAINESVILLE FL 32604

e RN

Suite, Apt, #, elc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3620109 _INot Applicable

Zip Country Zip Country 5. Certificate of Status Desired $5.00 Additional

g ) Fes Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
COLUER' NATHAN $ ) Street Address (P.O. Box Number is Not Acceptable)
220 N. MAIN STREET 5
GAINESVILLE FL 32601
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida,

SIGNATURE i
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registarad Agent signature required whem reinstating) DATE
FILE NOW!!! FEE IS $50.00 S04 16538 r ol —— 1
Make Check Payable to Department of State -05/08/01 --01133--025
FaspnT, 00 skessDE 1)

9, MANAGING MEMBERS /MEMBERS l 10. ADDITIONS /CHANGES

TITLE MGRM ' [ Detete TILE ) ' [ Change ] Addition
. NAME COLLIER, NATHAN S ‘ NAME

STREET AODRESS | 220 N. MAIN STREET STREET ADDAESS

CITY-ST-ZIP GAINESVILLE FL 32601 CITY-ST-2IP _

TITLE : [ oelete TiTLE [J change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2PP

TITLE O Detets TITLE [ change  [J Addition

NAME . NAME

STREET ADDRESS . STREEF ADDRESS

CITY-ST-7IP . - CITY-ST-2P

TITLE O petete TMLE [ Change [T Addition

NAME . RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP * CITY-ST-2IP

TME 4 [ Delete l TILE [ change [ Addition

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2P EOY-ST-IP

TITLE . A pelete TIMLE O Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP A /’ ' ' CITY-ST-ZIP

indicated on this report is true and accuratg a|

limited liability company or the receiver orfrugtbe prifo, red to execute this report as required by Chapter 608, Florida Statutes.

WD

W ACHY ASCY H a0 W WELs 2N R L T RS Y ‘
SIGNATURE: SICENT 2N R NEY =15 A'IQEEJC)I 369,’3‘]5:_@)_5_:
Dat

SIGNATURE AND TYPED OR PRINTED NAME OF SEINING mvm W:«wsn. OR AUTHORIZED REPRESENTATIVE Daytfne Phone #
LY -~ e iy

tHigliljhg does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
t ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

———

CR2E083 (11/00}



