2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M97000000772

FT. MYERS APARTMENTS, LLC

Principal Place of Business Mailing Address

813 NORTHSHORE DRIVE. SUITE 201
KNOXVILLE TN 37819

813 NORTHSHORE DRIVE. SUITE 201
KNOXVILLE TN 37919-7554
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2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FEI Mumber Applied For
62-1718781 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ‘N $5.00 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIGHTSEY, ALTON
215 SOUTH MONROE STREET
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printed name of registered agent and titla if applicable.

(NOTE: Registerad Agent signature required when reinstating)}

DATE

FILE NOW!!I FEE IS $50.00
Make Check Payable to Depariment of State

9, MANAGING MEMBERS/MEMBERS I 10, ADDITIONS /CHANGES

Tme MGR 7 petets I Tme Clchangs [ Andition
NANE REED, JOSEPH W NAME

smeet aooeess | 813 NORTHSHORE DRIVE, SUITE 201 STREET ADDRESS

CITY- 8- 1P KNOXVILLE TN 37919 CITY-8T- 2P

RILE MGR 7 Delstn TITLE [] l‘-halm [ Audrtion
A HIGGINS, R. GARY MAME T DUD ? i s e S
sTueer aoonees | 893 NORTHSHORE DRIVE, SUITE 201 STREEF ADURESS T DEI—-DIUI j——ﬂla
crv-s-aP | KNOXVILLE TN 37919 GITY-21-2P **H*JD D0 ks, 0

TILE MGR [ Deteta me ¥ change [ ] Atdrtton
i COLEMAN, JOHN W e~ |Coleman, John W

sTaeer aeonrs? | 313 NORTHSHORE DR., SUITE 201 STREET ADIRESS

CITY- 3T-ZIP KNOXVILLE TN 37919 CITY-81-0F - gglgi’ll’.{ghgsoTnNChgp’sl?Road

e MGR Dm e DECTrew oot AL j;]lﬁmm [ Addrtion
NAME WILLINGHA!g, %ICHARD BS HAME Willingham, Richard B

staeev aooaess | 813 NORTHSHORE DR., SUITE 201 STREET ADOBESS . : ,

amnr | KNOXVILLE TN 37919 | ig?lnﬁjgm e Dr., Suite 1013
;‘;@E ] betete TITLE T [] Change  [] Addtion
NAME RAME

ITQEE? ADDBESS STREET ADDRESS

CIiTY-§T- 1P CITY-3T-TIP -~ e
(1 [ Detats TITLE (] Changs  [] Additton
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-1P CITY- ST- TP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE:

33/p

865-584-2300

h\f‘ ﬂﬂW@!ﬁﬂ%E@UﬂﬁE%seph W. Reed

b OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phong #

47 986¥100

CR2£083 (9/99)



