2001 UNIFORM BUSINESS REPORT (UBR) Lo

;
DOCUMENT #  M97000000658 . FILED :
1. Entity Name ' >
: o
FOURTH QUARTER PROPERTIES XV], LLC 01 MAY - | PH 5: 19
— ) — X OF STATE
Principal Place of Business Mailing Address - - ' . . ' T _SECRETA FEY
- ‘ TALLAHASSEE. FLORIDA
300 VILLAGE GREEN CIRCLE. SUITE 200 00 VILLAGE GREEN CIRCLE. SUITE 200 .
SMYRNA GA 30080 $MYRNA GA 30080
2. Principal Place of Business 3. Mailing Address |||||||m|| |||'| ‘II”I m IIM "m "'" IIl” ""I llm |”I| “” ‘"I
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
' i 58-2306051 ] Naot Applicable
Zi i i
® . Country Zp : : Country i 5. Certificate of Status Desired O $5.00 ﬁfdd't'onal
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
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its -egistered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registered agent and titie if applical?la. {NOTI Registerad Agant signature required when reinstating) DATE
RIS ] - T T - I
~ FILE NpWIN FEE IS $50.00 pale %’;‘!?’ﬁ_ﬂ lf_:—tjﬁi‘%', o=
Make Check Pa gbie to Department of State A e i
e skl 00 kxS0, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS  CHANGES .
e MGR O Delete e O change [ Addition | S
NAME THOMAS, STANLEY E NAME =
streeT A004€SS | 300 VILLAGE GREEN CIRCLE, SUITE 200 STREET ADORESS 2
GTY-ST-ZIP CITY-ST-ZIP a
SMYRNA GA 30080 . g
TITLE MGR [ pelete TITLE O change [T Addition 8
NAME FARRIS, GARY W NAME
STREET ADDRESS 800 W. PEACHTREE STREET. STE. 1800 STREET ADDRESS
CITY-S§T-7IP ATLANTA GA 10308 ' CITY-ST-2IP
meE " pelete TITLE [ Change T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GiTy-5T-2P CITY-57-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-zp ? CITY-ST-ZP
TITLE : [ Delete TTLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
ingicated on this report is true ang accurate and that my signature shall have t e same legal effect as it made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this 1 zport as required by Chapter 608, Flarida Statutes.

7

SIGNATURE: __~7/5=

sianATURE aflD TYPEQYIE

FE 2 200101 [ Stanley E.Thomog sy 0 %01 8222

UAME OF SIGNING MANAGING MEMBER, MAN \GER, CA AUTHORIZED AEPRESENTATIVE Date Daytime Phane #




