2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

M97000000812

1. Entity Name

67TH STREET ASSOCIATES, L.L.C.

Principal Place of Busingss

1755-D LYNNFIELD ROAD. SUITE 142
MEMPHIS TN 38119

Mailing Address

1755-0 LYNNFIELD ROAD. SUITE 142
MEMPHIS TN 38113-7244

2. Principal Place of Business

3. Maiting Address

Suite, Apt #, etc.

Suite, Apt. #, etc.

APPROVED
AND
FILED
GG APR 26 PH |: L]
.

SECREZTARY OF STATE
TALLAHASSEE, FLORIDA

N

DO NOT WRITE IN THIS SPACE

MNm

City & State City & State 4. FEI Number Applied For
62‘1719131 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
ot Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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, typed or printed name of registered agent and title if applicable.

{NOTE. Registered Agent signatira required when remstating) DATE

/ FILE NOWIH FEE IS $50.00
Make Check Payable to Department of State

9.

MANAGING MEMBERS /MEMBERS

10.

ADDITIONS /CHANGES

TITLE MGR [ petets TiTLE [Jchangs [ Aduitten
NAME DAVIDSON INVESTMENT GROUP X, LLC NANE

sTaeT aomess | 1755.0 LYNNFIELD ROAD, SUITE 142 STREET ADDAESS

CITY-31-2P MEMPHIS TN 38119 ary-st-ar

TITE MGRM 1 Datets me [ cnanye [ adaition
RAME p NAME - S . — \
Il -
a-svor | PARSIPPANY NJ 07054 o g1z ~po.

TIME O Datets e ’

KAME NAME

STREET ADORESS STREET AUDRESS

CIvY-37-2tP CITY-3T-Z7IP

T [ Deleota e [ coange [ Adaitien
NAME NAME

STREET ADGRESS STREET ADDRERS

cITY-ST- TP Y- $1-1P

YITLE 7 Delet TITLE [ thangs [ addition
NAME NAME

STAYEY ADDEERS STREET AUDRESS

cl:r:r-m Y- BT-7IP

m‘: [ Detetn me [ coange  [7] Aadttton
NAME MNAME

STREET ADDRESS STREET AUDRESS

CITY-3T-2IP CITY- $T-21P

11. | hereby certify that the information suppiiad with this filing does not qualify for the exemption stated 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 shall have the same legal effect as if made under cath; 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.

EVCH
Yig/sufdpod

Date Daytime Phone ¥

4v 2005100

CR2E083 (9/98)



