2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M96000000303

1. Entity Name

UNIVERSITY BOULEVARD APARTMENTS, LLC

J

¥

Mailing Address

633A - 19TH STREET
COLUMBUS GA 31901

Principal Piace of Business

633A - 19TH STREET
~COLUMBUS GA 31901

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED z
May 20, 2002 8:00 am?
Secretary of State

05-20-2002 90302 001 ***100.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicable
Zi t Zi t it
P Country P Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent < 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD 255 ( prable)
PLANTATION FL 33324
El
- City Zip Code
. FL
8. The aliéve named entity submits this statement for the purpose of changing its ré'gistered‘of_fice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agant and title if applicable. {NOTE: Registered Agant signature reguired when reinstating) DATE
FILE NOW!! FEE IS $50.00
' Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TIE MGRM 7 elete THTLE HAThange O Addtion | S
NAME BASSETT, WILBUR 8 JR. NAME 1906 l.eon ard St #HH 2}
STREET ADDRESS | B33A - 19TH STREET SREARESS | 3 )y b S, 69 81906 g
CiTY-S1-21P COLUMBUS GA 31901 oITY-51-2IP ™ - ﬁ
mme ¥ MGRM [ Delete TITLE w4 Wefnge [ Addition | O
wie © | BASSETT, CAROL e 1906 Leonared St
STREET ADDRESS | BA3A - 19TH STREET STREET ADDRESS / bus, €8 87904
CITY-57-2 COLUMBUS GA 31901 CITY-ST-2IP Columous,
THLE - ERTHE e e - S te - = Opepe—f L o eem—— = [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-57-2IP
TILE [ Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TILE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
mLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability corpany or the receiver or trustee empaowered to execute this report as reguired by Chapter 608, Florida Statutes.
3D ohR  Tu-bin-081
Date Daytime Phona #




