MPLETING THIS FORM.

PoRKC

~. FLORIDA DEFARTMENT OF STATE

LIMITED LIABILITY

COMPANY Katherine Harris FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS DINOV 19 PH g Q-
b . SECRETARY OF STATE
i g 27 VAL AHA CELORIBA

1. Limited Liabllity Gompany's Name

Urban Housing Enterprises III, L.L.C.

2. Principa! Office Atdress . 3. Mgjling Office Address
450 Piedmont Avenue 450 Piedmont Avenue 4. State/Country of Formation
Suita, Apt. %, elc. Suite, Apt. #, etc. - Georgia
- ' 55, Date Organized or Quaiified
To Do Businass in Florida DEC. 22, 2000
City & State City & State ’
6. FE(Numbar Applied For
Atlanta, GA | Atlanta, GA . 58-2632574 : Not Applioabte
Z) Cou 2ij Cout
g 30308 an A g e 7. $5.00 Additional Fes required
_ S 30308 USA CERTIFIGATE OF STATUS OESIRED [X], sttt il
8. Name and Address of Current Registered Agant
Name
: Euro 951 Glenwood, Inc.
Street Address (P.O. Box Numbar is Not Acceptable) SOOOngTilig =4 — -
4300 W. Cypress § =12 /0701 -1 036 ——(Fn 4
Sutte, Apt #, Eic. i #5150, 00 ekl 5000
Suite 1075 // / i -
City . ’ State Zip Code
Tampa FL | 33607 _
9. |, being appointed tha registerad FQVW lirmited liability ny, am farmifiar with and accept the obligations of Chapter 6087 ‘g
z
Signature of ) é/ / o
Registered Agent X pate ~__{} 't [7 Oy %
[ REGISTERED AGENT MUST SIGN /77
10. Names and Strest Addresses cf‘ﬂamaglng Membars/Managers
N { t ) .
Tities Managing Mammberas Managers . Maﬁi?rfg’*ﬂimﬁ ME:r!\;:ger City / State / Zip
MGRM - Kevin R. Moats. . . 450 Piedmont Avenue : Atlanta, GA 30308

EM_‘; ™ ;‘ “ ‘} R v ’ Voot [
%QQU"W Nealul oy gLt fj

w‘m

-
wer or trustee empowéred ip-gkecute this application as provided for in chapter 608, F.S. | further certify that when
o s been elimipdled, thd lmlled laabdnty r.ompany name satisfies the requmements of section 608.406, F.$., and that
infy ion ipdicated an is-trore-anchacearates-and my signature shall have the same Iegal affect

1 wertify that | am managing memberimanager ot th
vgthlsrelnsla‘lenm application the reasopfps
& " .1! fees owed by the limited liability compan

“‘;T r‘"as if made under oath.

Signature of

Managing Memben‘Manage‘tV Date 1|/‘/D\ Daﬂlma?hone#404-881—6721

) .
4(ev1n R, Moats

Typed or printed name of signing Managing Member/Manager

4



