2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO0O000000570

1. Entity Name

USPM DELANEY, LLC

FILED
03 APR 28 AM 8:28

Principal Place of Business Mailing Address SEL“‘, !Mh\ uF U\TE
TWO RAVINIA DRIVE. SUITE 400 TWO RAVINIA DRIVE. SUITE 400 TALLAHASSEE FLORIDA
ATLANTA GA 30046-2104 ATLANTA GA 30346-2104

e S (R )

0045168

Suitg. At #, etc. Suite, Apt. #, etc. [ﬂ [ CHECK HERE IF MAKING CHANGES M J

City & State City & State a) FEiNumber  58-2401871 Applied For

Not Applicable

i i t
Zip Country Zip Country 5. Certificate of Status Det;ired 0 2959 ggqlﬁ::dc;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address o! New Registered Agent
,1) Name
¥ C T CORPORATION SYSTEM
;"-_ 1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accaptable)
™" PLANTATION FL 33324
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registared agent and title il applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ML MGRM O pelete e [JChange L] Addition
NAME U.S. PROPERTY MANAGEMENT i, LP, NAME
streeT aDoress | TWO RAVINIA DRIVE, SUME 400 STREET ADDRESS
CIry-s1-ZIP ATLANTA GA 30346-2104 CITY-ST-2IP
TILE [ Delste THLE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TIME O Cange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-51-2/P Pl E T T A e e e
me O petete e (13/21 03 --01032--007 O #ndeS] Cioaision
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE ) [ Delete TITLE [ change [ Addition
NAME ; HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

11. | hereby certify thai the information s|
indicated on this report is true ang
limited liability company or the &

SIGNATURE: PHNBTERE RECKGL L, £, Lhare /) 9% i3 220~/ ~3000

SIGNATURE AND TYPED SE PRINTEDNJAME OF SlGNING MANAGING MEMBER, MANAGER, OR afTHORIZED REPRESENTATIVE ods Daytima Phone #

ppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the infarmation
durate and that my signature shall have the same legal effect as if made under cath; that | m a managing member or manager of the
gr'br trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

CR2E083 (10/02)



