FILED
2003 LIMITED LIABILITY COMPANY
'UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # MO1000000655 Secretary of State
1. Entity Name 05-05-2003 91809 027 ****50.00
IRT CORAL SPRINGS, LLC
Principal Place of Business Mailing Address
200 GALLERIA PKWY.. STE. 1400 200 GALLERIA PKWY.. STE, 1400
ATLANTA GA 30339 ATLANTA GA 30339
T s AT AT LT
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 58-2404832 Applied For
Not Applicable
@ Country Zip Country 8. Certificate of Status Desired O gese ggql':f:c;"o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
[D < O City FL | 2P Coce

8. The above named enlity 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, typed or printed name of registered agant and itk if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Cue By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
LE P [ Delete TILE O Change [ Addition
NAME MCAULEY, THOMAS H NAME
smeer aookess | 200 GALLERIA PKWY STE 1400 STREET ADDRESS
CITY-5T-2IP ATLANTA GA 30339 CITY-ST-2IP
TME VPS O Delste TITLE [ Change T Addition
NAME JONES lll, W BENJAMIN NAME
streer aoRess | 200 GALLERIA PKWY STE 1400 STREET ADDRESS
CITY-ST-ZIP ATLANTA GA 30339 CoITY-S5T-2P
TME VPT ] Celete TITLE I change [ Addition
NAME LEVY, JAMES G NAME :
sTReeT aD0RESS | 200 GALLERIA PKWY STE 1400 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30339 CITY-ST-2P
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME T Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-21p ‘ n CITY-§T-71P
11. | hereby certify that the information supplied wWithlthig filingdoesinot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurat hdt my sfnate shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or t eMpowetked tdexecute this repott as required by Chapter 608, Florida Statutes. +F

SIGNATURE: ___ SIGNANIFIN GEQUIRE 2 ‘—f -0 304047 -l06Y

SIGNATURE AND TYPED OR PRINTED NAI aln}ﬂifu.\ha‘am MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caylime Phona #

:

CR2E083 (10/02)



