N L S e}

2001 UNIFORM BUSINESS REPORT (UBR) . .

-

DOCUMENT # M96000000455 FILED
1. Entity Name
AMERICA FIRST PROPERTIES MANAGEMENT COMPANY L.L. Q1 MAY =) PH S: 18
‘ SECRETARY OF STATE
Principal Place of Business Mailing Address . TALLAHASSEE, FLOR IDA
1004 FARNAM STREET 1004 FARNAM STREET
SUITE 400 SUITE 400
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
47-07941 18 ’ Not Applicable
Zip Country Zp 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
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 its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte i applicable. (NOT: Registered Agent signature required when reinstating) DATE
|"§ IJ
FiLE Ni {\N!!! FEE l' $50.00
Make Check P% JIgb'Hle to Dep!élrtmem of State
9. MANAGING MEMBERS /MEMBERS .10. ADDITIONS | CHANGES
ILE MGRM 2 Delete TITLE [ Change [ Addition
NAME AMERICA FIRST COMPANIES LLC. NAME
steeeT acoeess | 1004 FARNAM STREET STREET ABDRESS
crv-st-ze | OMAHA NE 68102 OITY-5T-2P
TITLE [ Delete * TILE [1Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP*
TILE [ pelete TTLE ! [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS P T L e e s
CITY -5T-2IP CITY-ST-2P T =210 01 148021
TITLE 1 Delete TITLE FEEFFLL T M
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2IF CITY-ST-2IP
TILE [ velete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CORY-SezR . CITY-ST-2IP

11. ) hereby certify that the information supplied with this filing does not qualify for Me exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that m gnatugd/shall have j1e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lruste ored (¥ @xaeuia thig/t :port as required by Chapter 608, Florida Statutes.

vy S=
/]

SIGNATURE:

SIGNATURE AND TYPED @R ﬁiET’sﬂ AUTHORIZED REPRESENTATIVE Cate Daytime Phone #
i) B

AV ZP6200 .

CR2E083 (11/00)



