2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M97000000772 = - FILED
1. Entity Name
FT. MYERS APARTMENTS, LLC 01 HAR 3D PM 2: 22
: _SECRETARY OF STATE
Principal Place of Business Mailing Address TALLA HASSEE, FLOR DA
813 NORTHSHORE DRIVE. SUITE 201 813 NORTHSHORE DRIVE. SUITE 201 .
KNOXVILLE TN 37919 KNOXVILLE T 37919
— S R AU N RAI
Suite, Apt. #, elc. Suite, Apt. #, etc, i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. * 62-1718781 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fggg‘ l'ﬁ:’:;“"“al
6. Name and Address of Current Registered Agent 7. Namea and Address of New Reglstered Agent
Name
UGHTSEY' ALTON Street Address {P.O. Box Number is Not Acceptable)
2600 TECHNOLOGY DR _
#200
ORLANDO FL 32804 City FL [ ZeCode
8. The above named entity submits this statement for the purpose of changing its registered office or fegistered agent, or both, in the State of Florida.
SIGNATURE Signalure, typed or printed name of registered agent and tifle if appiicabla. ({NOTE: Registerac Agant signature recuired whan rainstating) DATE
FILE NOW!!! FEE I$5850.00° ' 400003992044 ——1
Make Check Payable to Department of State -U4/11/01--01110~-017
w00 seleS 0 DI
9, MANAGING MEMBERS / MEMBERS l 10. ADDITIONS fCHANGES
TITLE MGR [ Delete mie [J Change [ Addition
HAME REED, JOSEPH W NAME
street anoress | 813 NORTHSHORE DRIVE, SUITE 201 STREET ADORESS
GiTY-$T-21P KNOXVILLE TN 37919 CITY-ST-21P
TITLE MGR ) O Deleie TITLE [Jchange  [J Addition
NAME HIGGINS, R. GARY NAME
smeer aoress | 813 NORTHSHORE DRIVE, SUITE 201 STREET ADDRESS
CITY-ST-2IP KNOXVILLE TN 37919 _ CITY-5T-7IP
TTLE MGR . [ Detete TIME [ Change L[] Addition
NAME COLEMAN, JOHN W , NAME
STReeT ADDRESS | G042 JOHNSON CHAPEL ROAD STREET ADDRESS
CITY-ST-2P BRENTWOOD TN 37027 CITY-ST-ZIP
TIMLE MGR ‘ [ Delete F e [ Change [ Addition
NAME WILLINGHAM, RICHARD B HAME
steeer aoRess | 3001 MAPLE DR. SUITE 101 STREET ADDRESS
orr-s1-20 | ATLANTA GA 30305-2611 GIFY-5T-2P
TITLE " [ Delete TILE . {C)Change  [J Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS {
CITY-ST-2P CITY-ST-21P !
me " O Delete e [ Change ] Addtion
NME NAME
STREET ADORESS STREET ADDRESS | ~
CiTY-ST-2IP CIY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(8, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m(wrw‘(lb,hc;sephw Reed 865-584-2300, x_2]

SIGNATURE AN.DT\'PEP D%PRINTEB NAME OF SIGNING IIANAGINEHEHBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Cate Daytima Phone #
L

&Y  8IS0E00

CR2E083 (11/00)



