T ¥

2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT #

i. Entity Name

M97000000782

“LAMERICA HOLDINGS, LLC

Principal Place of Business

6584 POPLAR AVE.. SUITE 340
MEMPHIS TN 38138

. Mailing Address

6584 POPLAR AVE. SUITE 340
MEMPHIS TN 38138-0637

2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

APFROVED
AND
FILED

0O &FR 30 AM 9: 04

CTARY OF STATE
HASSEE, FLORIDA

GG R

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number Anplied For
52'1717941 Not Applicabie
Zip Country Zp Cauntry 5. Cenficate of Status Desired ~ [1 $9+00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRA! SERVICES, INC.
526 E. PARK AVENUE

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

TALLAHASSEE FL 32301
City FL Zip Code
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 i
Signature, typed or printed name af ragistared agent and litle it applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW1I! FEE IS $50.00
Malke Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADD!TIONS!CHANGEé
TLE MGRM , 7 neets TinE [Jcoaoye  [] Agditien
ANE MID-AMERICA APARTMENTS, LP. NAME DN E TR ——1
sTaeey Asoaess | 6594 POPLAR AVE., SUITE 340 $TREEY AuoESs NG/ 1R/00--D1019--015
oz | MEMPHIS TN 38138 tiTE-$T- 2 wedkewnn 00 EswsstD 0D
TTLE 3 ogiers TnE (] ttrange  [] Acdition
NAME ANAME
BTREET AODRESS STREEY ADDAESS
CITY-§T-21? CITY-$T- 1P
Tme O pesets TinLE Oenengs [ Aeition
RAME NAME
$TREEY ADDAESY STREET ADDRESS
CITY- §T- 21 CITY- 81-UP
IME [ pewms TTLE [Jceange [ pomtion
NANE MAME
JTREET ADDRESS STREET ADDRESS
CITY-$7-T1P ciTY-s1-op
TITLE {7 etetn TITLE {Ichsnge [ Adefrion
RAME MARE
ETREET ADDRESS STREET ADDRESS
CITY-$T-21F CITY- §T-21P
e ] peten M [Jctange  [] Adgitton
MAME NAME )
STREET ADDRESE STREET ADDRESR
CITY- 8T-7IP CITY- $7-TP

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

SIGNATURE: __(AUIBNABYIRE

“4-2%-00

SIGMATURE AND TYPED OR P!

B KR E\Canrey
nackad

FD NAME OF SIONING MANAGING MEMBER OR

90)- (B2~ (ele 0O

Dy Daytime Fhong #

4v 206100

AR

flal =



