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File on or bgk<c=~rmy 1, 1999 or Limlted Liabllity Company wiil be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY «$B FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT e Soorstary of State. SECRETARY UF STATE
1999 *3 DIVISION OF CORPORATIONS DIVISION GF CORPORAT 10NS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 99 MAY 2’4 AH HE L 8
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

t e e g Address  DOCUMENT # M96000000303

1a. Principal Piace of Business Address

UNIVERSITY BOULEVARD APARTMENTS, LLC

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324

633A - 19TH STREET 633A - 19TH STREET

COLUMBUS GA 31901 COLUMBUS GA 31901
2 Principal Place of Business 2a. Mailing Address 3. Date QOrganized or Qualilied | 3a. State of Farmation
< 08/12/1996 GA

uite, Apt. #, efc. Suita, Apt. #, etc
4. FEI Number D Applied For
City & State City & State NOT APFPLICARBLE E Not Applicable
a oy 75 oy — 5. Date of Last Report 6. Gortificate o' Stalus Desired
04/06/1998 | EEMIRIRTE [ |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/OHice
Name

[ Suite, Apl ¥, elc.

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, thg above-named limited liability company submits this statement for the purbos' of thanging
its registered office or registered agent, or both, in tha State of Florida, Such changa wds authorized by atirmative vote of a majority of the members. | hereby accept tHe appointment
as registered agent, and accept the obligations ©o

2 o

SIGNATURC ) P4

[rEgSTErE e Acteping AppovTEN) (NW@L;W.JEE;M,;W' e A
10. Title Managing Members/Managers . { Business- Street Address City, State and Zip Code
MG BASSETT, WILBUR B JR. 6333_ - 19TH STREET COLUMBUS GA
MG BASSETT, CAROL 6234 — 19TH STREET COLUMBUS GA

L= Ta WP g ——
A e s o001
BRI TT. G0 kE¥1FE. T

189

'l

_11 - idohereby cenity that the information supplied with this hling does not quality for the exemption stated in Sechion 119.07{3) (i). Florida Statutes. Ifurthercentify that the information
indicated on this annual repont is true and accurate and that my signature shall have the same lagal effect as if made under oath; thati am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapler 608, Flarida Statutes: and that my name appears in Blozk 10, or on an
attachmant with an address.

SIGNATURE: o /YA

SIGHATURE ANL TYPED OR PRINTE DY NAME UF SIGNING MARAGING MEMEF H CRAMANALE Fi Dt Craglurc: F1one o

INHSEO R [12-98)



