2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M00000002204 FLED

1. Entity Name

COURTNEY MEADOWS APARTMENT INVESTORS, LLC

01 APR 11 AM 8:L|

Frincipal Place of Business Mailing Address ’ SECRETARY OF IS TATE
) A
250 INTERNATIONAL PKWY.. STE. 220 250 INTERNATIONAL PKWY.. STE. 220 TALLAHASSEE, FLORIDA
HEATHROW FL 32746 HEATHROW FL 32748

2. Principal Place of Business 3. 7iling Address H"‘lm ”‘ "M "m Ilm IIm Ilm ||"| ||||| “lll “l“ ||”| |||| ll“

° Lontraltst, Suirezz

Suite, Apt. #, etc, Suite, Apt. #, etc.

=4

DO NOT WRITE IN THIS SPACE

ASH_TNTERAToNAL Rsy/

City & State . ity & State 4. FE| Number Applied For
c"}EAﬂH{bb ) ( L_ 5? - 36 76 75 Not Applicable

7 c - - - -
P euntry Zip A Country i 1~ .- .-| 5 Certificate of Status Desired O $5-00 Addltlonal
SEM infoliz > Fee Required
e S b
6. Name and Address of Current Registered Agent 7. Name and Address 0! New Reglstered Agent
. Name R
| NATIONAL CORPORATE RESEARCH; LTD., INC.™=—~"" "~ " [ Street Address (PO, Box Number is Not Acceptable) - _
1406 HAYS ST, STE. 2 -
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed of printed name of registered agent ar tite if applicable, (NOTE: Registered Agant signature reqquired when reinstating} DATE
I 2000040242352 ——10
FILE NOW!I! FEE IS $50.00 04/20/01--01038—029
Make Check Payable to Department of State 4420, 1551
o deeknCll D0 G, D0
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
e [ oelete me | SO TN ' O3 Ghange dition
NANE : NAME Coci Hea dlscsa W .
STREET ADDRESS STREETADORESS | .75, 2, /%a R ey
CITY-ST-2IP . CITY-sT-2IP RO
TILE 1 Delete TITLE i ~+ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ L e Boetet ME ) . [ Change {7 Addition
NAME ' NAME
STREET ADORESS . STREET ADDRESS
CY-ST-2P - CIFY-ST-2IP .
TILE 1 Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-SF-2IP Ty ST-2iP
TITLE ' - [ patete TITLE [dchange  [J Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
. LiTy-5T-21 CITY-5T-21P
TILE«_ 1 pelste MLE [Jchange [ Additien
NAME % NAME
STREET ADDRESS ™. ) STREET ADDRESS
CITY-ST-21P \ CITY-57-2IP

11. 1 hereby cerlifyAthét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this repontis true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am a managing member or rmanager of the
limited liability company orxlﬁg recelver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

N

SIGNATURE: G RTBHH Seher Py é@/ (#7)333-000,

Tu D TYPED OR PRINTED 'Nn\tgﬁﬁénume MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirma Phone #

4v  089+000

CR2E083 (11/00)



