. e
2000 UNIFORM BUSINESS REPORT (UBR) AP’;&RHUDVEB

AL

DUCUMENT #  M96000000455 | “ FiLED
1. Entity Name
AMERICA FIRST PROPERTIES MANAGEMENT COMPANY L.L. 00 MAY 23 PH 2: 53
SECRETARY OF STATE
Principal Place of Business Mailing Address Jj TALLAHASSEE. FLORIDA
1004 FARNAM STREET 1004 FARNAM STREET ’
SUITE 400 SUITE 400 ‘
OMAHA NE 68102 OMAHA NE 681021885
2. Principal Place of Business 3. Mailing Address Hm"” “l ‘l“l m" "m I|M "m INI "”‘ m”m,mm |”| ’Ill
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
470794118 Not Applicablo
Zip Country Zip Country 5. Certificate of Status Desired 0 fi.g?q Iﬁ?:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N R : . _::Ngr_ne - - e o o - — .
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 PINE ISLAND ROAD ‘
PLANTATION FL 333214
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW1} FEE IS $50.00
- Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES
me MGRM 7 neleta Tme _ — __[Jchawge [ ] Asditton
i AMERICA FIRST COMPANIES LLC. maue SOO00 323 TEES — -3
sTReET ansess | 1004 FARNAM STREET STHEET ADDRESS ~0s41300--01086--1124 )
ez | OMAHA NE 68102 Y- a1 1P ‘ sk, 00 essexb0, 00
i O petem TME [ changs  [] Atimton
NAME ' nAME
STREET ADDRESS . STREET ADIRERS
CITY- 81 70P ‘env-a1-TIP
TITRE o | ~rmrmee e e =z~ ===~ ] Delomm - - eI s o e e < Fhange [ Adiitien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-£1-21P
e O Demtn TITLE CJctamge  [] Adiitisn
NARE NAME
S}\'lfm ADDRESS STREET ANDRESS
El:f}-sr-nr cITY-$1-2p
me . [ petets me [1coangs [ Addition
NAME NMAME
STREET ADDRESS STREET ADDRESS
CITY-£1-218 CITY- 81- 7P
TITLE [ netem THLE [COcnangs [ Additton
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-3T-TIP i CITY-3T- 2P

alify for the exemption stated in Section 118.07(3)(}}, Florida Statutes. | further certify that the information

is filing does not
all have the same legal effect as if made under oath; that | am a managing member or manager of the

11. | hereby certify that the infermation supplied with
signature

indicated on this report is true and accuratg an

SIGNATURE: VI IRE, AT IR

SIGNATURE AND TYPED OR PRINFED NAME OF BIGNING HANA#OG MEMBER OR MANAGER Date Dayume Phone #

S NB3EM N

~




