2™ and File on or beflgro Sept. 29, 1999 or Limited Llabllity Company

FINAL NOTICE: wil be dissolved.
LIMITED LIABILITY COMPANY <SR  FLORIDA D AR IMENT OF STATE ap RED
ANNUAL REPORT X K;etc.::tary of Slate. Wﬁgf‘ Rk RN
1 999 DIVISION OF CORPORATIONS ’
s lo £ Q.
FILING FEE| Anaual Repori $100.00 + $88.75 Corporation Supplemental Fes + $400.00 Lats Fee 99 RUG I - f.:] " I 6 V('\’J\l
$ 588.75 Make Check Payable To: FLORIDA DEPAHTMENT OF STATE
! giagziﬁddLﬂaﬁ::gmgas:y DOCUMENT # M97000000772 8 ’ﬂ

1a. Principal Place of Businoss Address
FT. MYERS APARTMENTS, LLC

813 NORTHSHORE DRIVE, SUITE 201 813 NORTHSHORE DRIVE, SUITE 2}
KNOXVILLE TN 37919 KNOXVILLE TN 37919
2 Principal Piace of Business 2a. Maiing AGOress 3. Dale Organized or Qualiied | 3a. Stale of Formaiion
Suite, Apl. #, elc. Suite, Apl. #, stc. %ﬂlﬂ&ﬂ_ﬂ
4. FEI Number I:l Applied For
City & State City & State 62-1718781 D Not Applicable
5. Date of Last Report 8. Certificate of Status Desired
Zp Country Zip Counlry
0440
7. Name and Address of Current Registered Agent 5. Name and Address of New Registered Agent/Office

Name

LIGHTSEY, ALTON

215 SOUTH MONROE STREET Sireet Address (F.0. Box Numbar la Nol Accepiabie)
TALLAHASSEE FI, 32301

[~S0We, ApL ¥, elc.

City Zip Code

FL

9. Pursuant to the provisions ol Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purposa of changing
#ts registered office or registered agent, or both, in the State of Floriga. Such change was euthorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
{Regstersd Aganl Ascepling Appoiniment)  (NQTE Regsterad Agend signature required when reinalabing)

10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | REED, JOSEPH W 813 NORTHSHORE DRIVE, SUIT KNOXVILLE TN
MGR | HIGGINS, R. GARY 813 NORTHSHORE DRIVE, SUIT KNOXVILLE TN
MGR | COLEMAN, JOHN W 813 NORTHSHORE DR., SUITE | KNOXVILLE TN

MGR WILLINGHAM, RICHARD B | 813 NORTHSHORE DR., SUITE | KNOXVILLE TN

570411 ——
B R by e e

*ed¥ B2, TH  #EE%1BB.T

11 1do hereby certity that the information supplied with this filing doas no quality for the exemption stated in Seclion 110.07{3) (i), Florida Stalutes. Ifurther certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am & managing member of manager of the
limited habiity comparnvy or the receiver or truslee empowered 1o execute this repor as requirad by Chapter 60&, Florida Stalutes; and that my name appears in Biock 10, or on an
attachment with an address.

SIGNATURE: _ “fipear. Lo fany 7/30 /99 423 5¢4.230

SIGHATUBE ANDA[YPED OR PRINTED NAME OF SIGHING MANAGING MEMBER OR MANAGER Date Daytime Phone #
\=

PoOREATA L

L=

INFHISE 1O R (6/99}




