2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M00000002523
1. Entity Name
INTEGROUP GAINESVILLE, LLC F ! L E D
Principal Place of Business Mailing Address ' y:
PR 16 M ¥ 31
7077 BoMNE VAL ROAD, ST 600 01
b — CCRETARY OF STATE
24 V.—L(i /(— N gl ul ._T ) ;
J, SO 32)—/ é irg\f i.. {ll\‘jL } IUP\!Or
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Nat Appiicable
7ip Country Zip Cotntry 5. Certificate of Status Desired O Eese'ggqﬁgﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Fe#L (orrp
2 LAvi’a S'f'\ch'TE

Street Actdress (P.O. Box Number is Not Acceptabie)

G acksonvills £ 32302

City FL Zip Code

8. '-The ahove narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S4ENATURE
L Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

e T - s S ] A R s i mmt s AT o et e

FlLE NOWIII FEE I8 $50 00 2

Make cne_' k Pa
9. MANAGING MEMBERS/MEMSERS 10. ADDITIONS/CHANGES
TiTLE O Detete TITE MANAC 72 (1 Change [ Additon
NAME NAME INTEGROVE REALTY THUST
STREET ADDRESS SREETAWORESS | 700 77 BoINE VAL RD. SwTE 400
ory-St-2PP crm-st-2p T ACL SR ILLE L 3226
TIME O pelete TIMLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2p
TILE O pelete TITLE ) Change [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS 100 Ij,? l.? =27 11 3 3}* 023 “+
CITY-S1-Zp Ty-ST-2P —4/20/01--01133
e 1 Delete TITLE ik Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CITY-51-21P
e [ Delete TILE [ Change  [T] Addtion
NAME, NAME
STREET ADDRESS STREET ADDRESS
CINY-gr-7iP Cmy-51-2ip
= : 1 Delete TMLE (I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity thai the information
indicated on this repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or thW execute this report as required by Chapter 608, Florida Statutes,
Pl
Y50/ Gy SR -looo

SIGNATURE: ii— e S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

CRZ2E083 (11/00)



