») ™ .
2000 UNIFORM BUSINESS REPORT (UBR) APPROVEL

DOCUMENT #  M94000000135 FILED

1. Entity Name

DOGWOOD PARK INVESTORS, LL.C., LC. 00 &PR 23 AM 9: 09
SECRETARY OF STATE

TALL ARASSEE. FLORIDA

Principal Place of Business | Mailing Address
506 45TH STREET. SUITE B-5 506 45TH STREET. SUITE 85

COLUMBUS Ga 31907 COLUMBUS GA 31804-6451

S — MV

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. - Suite, Apt. #, elc. ‘\(\{\)‘d\
City & State City & State 4, FEI Number , Applied For
58'21 1 1476 Not Applicable
ap Country Jip Country 5. Certificate of Status Desired O $500 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N A o . e— -Name ——— —_— emi o e —_— — ——
C T CORPORATION SYSTEM ) Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE .
Signature, typad o printed name of reglstorad agent and title f applicable. {NOTE: Registerad Agan signature required when rsinstating) DATE

| FILE NOWII! FEE IS $50.00

"Make Cheick Payable to Department of State
9. MANAGING MEMBERS / MEMBERS — 10. ADDITIONS / CHANGES
TITLE MGR : o [ Detets Tme (Jcbangs [ Adifition
RAME COST, KENT NAME
staeEy aoRess | 5068 45TH STREET, SUBIE B-5 STREET ADDRESS
CTY-ST-21P COLUMBUS GA 319067 ¢ITY-37-7IP
TITLE 7 pesets TITLE [Jchange  [7] Addition
e 2O0N0032457I2— =13
STREET ADDRESS STREET ADDAESS ¥ 0E/09,/00--01128--007
cTY- - 2P cITY-31-7P Annir] I ———
TITE [ pelets TInE [Jchangs [ Addition
BAME e e e e ———— —_ NAME — — ~ e e e ———— e i
STREET ADDRESS . STREET AUDRESS ‘——1
CITY-ST-2IP CITY- $1-7IF
TInE (] Deleta TITLE [ change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRERS
Y- 8711 CITY- 81- 1P
TIME [T pelets e [ changs (] Addition
MAME ‘ NAME
STREET ADDRESS : ' STREET ADDRESS
Gry-gr-zp ' ) ' CITY-ST-2IP
me . ' {1 peleta TME [Jchange [ Atdition
NAME o , NANE
STREET ADBJESE ’ ‘ ETREET ADDRERS
oY= $Y-19 | . CITY- g1 710

11. | hereby certify that the information supplied with this filing does not 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 3 ate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
timited liability company or thg r trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

l-/\r(@&-\)ﬂt@i)s SIRED 3/7 /m (’706)327"*774'

SIGNATURE':;

gﬁn‘rﬁne ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER " pad " Daytime Phone #

L

CR2E083 (9/99)



