FILE NOW: Fee after May 1, will be $588.75 fsrﬁutjfﬁ
LIMITED LIABILITY COMPANY BB, FLORIDA DEPATMENT OF STATE FLED
Megy 9TFEB -3 A 9:09
e e B e mestonrs oF STATE A O TRt

e e cadress  DOCUMENT #496000000303

% . UNIVERSITY BOULEVARD APARTMENTS , LLC ta. Principal Place of Business Address
633A - 19TH STREET E33A - 19TH STREET
a COLUMBUS GA 31901 COLUMBUS GA 31901
' : . I above address is incorracl in any way, line through incorrect informatlon and enter correction in Block 2a.
T Pﬂndpaf lace of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stata of Formalion
¢ H
£ Bufte, Apt. ¥, eta., Suits, ApL ¥, olc. B/FIIi/]; 996 pA
4. FEI Number D Appliad For
% City & Stato City & State NOT APPLICABLE |:] Not Applicable
i P oo 5 oty 5. Date of Last Report 6. Cenificata of Status Desirad
g:\ 8875 Additional Fec Required D
5‘;: 7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
a Name
i [ T CORPORATION SYSTEM
3' 1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number I8 Not Accepiabia)
- PLANTATION FI, 32324
: Suite, Api. ¥, etc. EO000Cts T Se—=—"15
: ‘hfﬁ?— 1 122--013

" a1 W)
City . lj 216 ) haild
FL

« 9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
v its registered office ar repistered agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members, | hereby accept the appointment
as registered apent, and accept the obligations.

1
%

& SIGNATURE DATE

:,.--‘ (Regisiered Agent Accepling Appainiment)  (MOTE Regisiered Agent signalure required when reinslaling)

i 10. Titie Managing Mambers/Managers Businass Street Address City, State and Zip Cods
MGRM BASSETT, WILBUR B JR. §33A - 19TH STREET dLOLUMBUS GA

ES MGRM PAS SETT, CAROL 433A - 19TH STREET WFOLUMBUS GA

- 9/ 197

14, Ido heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i}, Florida Statutes. | further certity that the information
indicated on thig annual report ls true and accurate and that my signature shall have the same legal effect as if made undar ogth; that | am a managing membar or manager of the
limited liabillity company or the receiver or trusteg empowarad fo execute this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an
atiachmant with an address.

.. | SIGNATURE: M b Aitrser e )27 97

SKINATURE AND TYPED OR PRINTED‘JAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

i
s
2
B

e

% INHSEIO R(12-96)



