/001 UNIFORM BUSINESS RE?OQT (UBR)

JSOCUMENT #

M00000000269

Entity Marmg
,J( DUNSFORD TERRACE APARTMENTS LLC

Principal Place of Business

ATLANTA GA 30309

G/O REALTY ASSET MANAGEMENT
1355 PEACHTREE STREET, SUITE 1560

Mailing Address

C/O REALTY ASSET MANAGEMENT
1355 PEACHTREE STREET. SUITE 1560
ATLANTA GA 30308

2. ancipa? Place of Business

Yo Kealls

T Mt | SR, frect ot

Suite, Apt. #, etc 1}

“ Suite, Apt, #, etc. [

L 2.70 Clppe Moo DEWE| 200 CALPERTR Mwe

FILED

QI MAY Iy PN |:55

SECRETARY OF §
TALLAHASSEE, FLg‘F\JgA

WEREIAR AU

DO NOT WRITE IN THIS SPACE

City & State

City & itate m G Aw

Applied For

T R

Not Applicable

JENKS, THOMAS M ESQ.
PAPPAS, METCALF, JENKS, ET AL
200 WEST FORSYTH ST.,

00

Zip Country _ A Zip" Country " ) $5.00 Additionat
g ng M % o % Zg 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' Name

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Cede

8. Tpeaﬁna ed entity sua ni

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, Wrm d ijme of registaﬂ agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

ok,

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

9. MAMNAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e AV AACIOC P Epn 657 O Delete e _P hange jtion
HAME e lx’?& ' NAME = BININ] ‘4"?’ 160 bw_
—_—— _ J‘ e e
STREET ADORESS | 2776 TZT?— a2 STREET ADDRESS G/ 12401 --01062-—001
CATY-ST-2P W\k& ,302 28 - CITY-ST-2IP L2 St 2 TR UU k#5000
" tme L ARG A0 17 EAT> f - O Detete TME < [ thange [ Addition
NAME o &5 NAME
STREET ADDRESS | 7.7 © CACIEN T JL pevt STREET ADDRESS
CITY-ST-2IP th”\ Gﬁ' 3 i3 26 CITY-ST-2P
Tme "Ooeee ~ ¥ T T . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ Delate TIME Cl¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7P
TITLE . O pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP

11. | hereby certify that the information s
indicated on this report is trug.amia

limited liability CM receive

gexemplion stated in Section 119.07(3)), Florida Statutes. | further certify that tha information
#same legal effect as if made under oath; that | am a managing member cr manager of the
Bport as required by Chapter 608, Florida Statutes.

/4( 675325 Q01§

SIGNATURE:

SIGNATURE AND TYPED OR Pﬂlﬁ NAME 0; SIGNING MANAGING MENBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Da(e Daytime Phone #

CR2E083 (11/00)
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