. - LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

-

1. Entity Name

Fourth Qqu\u Pro?ul-ies XV, LLc

DOCUMENT # MQ7000000 5%

\

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90408 008 ****50.00

i A

968043

2. Principal Place of Busingss

300Vilage Green Circle

3. Mailing Address

300 Village Green Civcle

Suite, Apt. #, etc.

Suite, Apl. #. etc.

DO NOT WRITE IN THIS SPACE

paes o] 2on
City & State City & State 4. FEI Number Applied For
Seavrna, GA SM\]"\O  GA S¢- 230605} Not Applicable
Zip Country Zip : . $5.00 Additional
20080 Qs A 20080 5. Cetificate of Stalus Desired O Fea Required

ot sl

7. Name and Address of Current Registered Agent

cT Corparc.‘h on g\,s‘l'e.w\

Streel Address (P.O. Box Number is Not Accepiable)

1200 South Pine lsland Road
© Plantation FL |23y

Name

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, i

n the State of Florida,

&gmn.qpedaprmadnamedregimadngmammetw.

DATE

frrp;

T

Sl

9. MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

MG R M

Thomas , Stanley E.
300 \f'-\\o.%e Geen Cir
Smyrna, GAN 30080

g_,[(_ Su'. ‘lt 200

TITLE
NAME
STREET ADDRESS

MG
Farfis, Gary W
Loo W, @ hee Stvedt,

CRZE083B (12/01)

CITY. ST. 2P

Sude 1800 &
Atlonts, GA 3p530¢ T

TTLE
NAME
STREET ADDRESS = °
CITY-ST.2P

TITLE

NAME

STREET ADDRESS
CITY-SI-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

e
HAME
STREET ADDRESS
CITY-55-2P .

v i

11. ¥ hereby centify hat the information supplied with this fiting does not qualify for me-exemption stated in Section 119.07(3)( i}, Florida Statutes. | further certify thal the information
indicated on this report is rue and accurate and that my signature shall have the same legal eftect as if made under oath; that 1| am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report 23 required by Chapter 608, Florida Statu  tes.

SIGNATURE: Sthinley E ™omas  gl-s o2

BIGHATURE }uﬁvrzn ()R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE &

—

Deryime Phone #




