2001 UNIFORM BUSINESS REPORT (UBR)

HFFHU ‘2'5 i
AND

DOCUMENT # M97000000812

67TH STREET ASSOCIATES, L.L.C.

FILED
Ol HAY -1 PH 6: 37
SECRETARY OF STATE

Principal Place of Business Mailing Address

1755-D LYNNFIELD ROAD. SUITE 142

MEMPHIS TN 38149 MEMPH!S TN 38119

1755-D LYNNFIELD ROAD. SUITE 142

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

IMIRA R R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
62‘1719131 Not Applicable
i i Count
e Country < ouniry 5. Certificate of Status Desired E] $5.00 Additional
. ! - , Fea Required
6. Name andg Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama )
C T COHPORAT]ON SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its “egistered office or registered agent, or both, in thg State of Florida.
SIGNATURE . - _
Signature, typed or printed neme of registered agent and tile if applicable. {NOTE Registarad Agent signature required when remnstating) DATE
|40
FILE N IPN'!!' FEE I $50.00
Make Check Pa able to Dep riment of Stale
Iz ;
9, MANAGING MEMBERS / MEMBERS 10. ) ADDITIONS fCHANGES
TTLE MGR O belete TITLE O Change [ Addition
e DAVIDSON INVESTMENT GROUP X, LLC e TOOOO4e ¢ 156 T ——5
1]
STREET AGDRESS | 1755.D LYNNFIELD ROAD, SUITE 142 - - -
STREET ADDRESS 1157 18 [ﬂ DI --00e
CATY-ST-2IP MEMPHIS TN 38119 CITY-ST-ZIP *** #0000 sskkS0 . 00
e MGRM ] Delete TIME [IChange ] Addition
NALE THE PRUDENTIAL INSURANCE COMPANY OF AMERIC NAME
STREST ADDRESS | 8 CAMPUS DRIVE, ARBOR CIRCLE SOUTH STREET ADORESS
om-sT2¢ .| 'PARSIPPANY NJ 07054 : Gl ST-2¢
TILE {7 Delete TILE [ Change  [J Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 pelete TITLE [ thange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP
TLE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2F' CITY-ST 2P
TIME [ Detete TMLE [ cChange  [7] Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-21P

11. | hereby certify that the information supptlied 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 11e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this 1 2port as required by Chapter 608, Florida Statutes.

SIGNATUR

P E. Frrw i,
15 aes:m"ﬁ .y

Vit 2RO

‘r%?s /o;

90 (761 %654t

TLIRE %WPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN \GER, OA AUTHORIZED REPRESENTATIVE

DB!B

aytime Phone #

4 6206200

CR2E083 (11/00)



