2002 UNIFORM BFeHTESS RepPORT (UBR) ) .
1. Entity Name . ’
TKC XXXVIll, LLC
Principal Place of Business Mailing Address
5935 CARNEGIE BOULEVARD. SUITE 200 5935 CARNEGIE BOULEVARD. SUITE 200
CHARLOTTE NC 28209 - CHARLOTTE NC 26209
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number APPUED FOH Applied For
RE_27267270Q60 Not Applicable
Zip Country Zip Country T 5.00 Additional
_ 5. Certificate of Status Desired &1 I§ee Required
6. Name and Address of Current Registered A'enl 7. Name and Address of New Registered Agent
T - — - -~ - Name: -~ - _— = oot e - -
ORPORATICN SERVICE COMPANY : .
201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
ITALLAHASSEE FL 32301-2525
City FL Zip Code

8. The abovo 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 Signatura. typed o prinled name of registered agent and title i applicabls. (NOTE: Registerad Agent signature raqulred when renstating) DATE
"FILE NOW!! FEE IS $5000 - OE T —
Make Check Payahle to Department of Statf SO ; :-!I o 1 ':D.’ i
’ e e
Due By September 25,2002 = 1 {'H1/2——11] T4--003  ##50.0

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TLE Managing Member O petete TTLE [ nange [ Audition
NAME Graeme M. Keith NAME
STREET ADDRESS 5 9 3 5 Carneg ie B lVd . Ste 2 0 0 STREET ADDRESS
CITY-ST-2IP Charlotte., NC 787 0 9 CITY-ST-2IP
TITLE Managing Member - [ pelete TITLE [ change (] Addition
NAME "Graeme M. Keith, Jr. NAME

TREET ADDRESS STREET ADDRESS
° 5935_Carnegie Blvd Ste 200
CITY-ST- 2P Py e Haana” CITY-5$3-21P
THE e |- i . e ) petete.  ——-§. e B - - [ change . Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TLE O petete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP L_\
e 7 Delete TILE / ' O Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2i1P I
TILE [ petete TITLE \ [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-74P CITY-$T-2IP

11. ['hereby certify that the information supplied with this filing does not qualify for
indicated on this report is true and accurate angethat my signature shail hay;
limited liability company or the receiver or t & empowered 10 execul

exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
e same legal effect as if made under cath; that | am a managing member cr manager of the
IS report as requir y Chapter 608, Florida Statutes.

SIGNATURE: QUIRED s I0-36 oo
w%EﬁANAGEH OW REPRESENTATIVE Date Daytima Phone #

0015581

CR2E083 (4/02)




