2000 UNIFORM BUSINESS REPORT (UBR) AP*;HNUE}'EU
DOCUMENT #  M98000000281 FILED
1. Entity Name
CURRIN-PATTERSON PROPERTIES LLC DOAPR 12 AW 9: 0!

_ SECRETARY OF STATE

Principal Ptace of Business Mailing Address FA LL A H A S ‘SEE- FLORiDﬂ
2915 PROVIDENCE ROAD. SUITE 100 2315 PROVIDENCE ROAD. SUITE 100 . .
CHARLOTTE NC 28211 CHARLOTTE NC 28211-2762 .
2. Principal Place of Business 3. Mailing Address “Illllll“l Ilm III“ Ilm I“Illll“llm II]I“IMI]I"”M’ ]Il‘ Illl

Suite, Apt. #, eic. Suite, Apt. #, etc, {0 NOT WRITE IN THIS SPACE

M
City & State City & State 4. FEI Number Applied For
) 56‘1877744 Not Applicable
2 Country Zip ~ (?Guntry 5. Certificate of Status Desired I gg'ggq lﬁ?sﬂtionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

MULLINS’ ROB Street Address {P.O. Box Number is Not Acceptable)

4205 METZGER ROAD

FT PIERCE FL 34947

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 - - -
Signature, typed or printed name of registared agent and fitle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
_ FILE NOW1t! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ) ADDITIONS / CHANGES
TME MBR . ‘ £ Delote TINLE [ changs [ Addition
nAe PATTERSON, LARRY H e
stume asoess | 2915 PROVIDENCE ROAD, SUITE 100 STRET Avoens
CITY- SY- 2P CHARLOTTE NC 28211 CITY- ST- 7P
e MBR ] elete TnE [Jechangs  [] Aotion
— CURRIN, GEORGE S - E—— g -
smmst wencas | 2915 PROVIDENCE ROAD, SUITE 100 s waness SOO0D3S 29 223 o3
s | CHARLOTTE NC 26211 ern-g1.2r ~08,/25/T0--01017 00
TITLE . © [ Detete T = — it R S R -
NAME MAME
STREEV ADDRESS STREET ADDRESS
ciTy-3y-ap Y- 81- 1P
mE [ Dette TITE [ change [ Addition
NAME NAME '
STREET ADURESS STBEET ACDRESS
CTY-$r-1P . CITY-3T-0F
e 1 peletn TIME [ changs [ Additon
NAME o NAME
STREET ADDAESE | - STREET ADURERS
Y- S1-7P CITY-3T-1P
TIE [ Delets TE (I thzngs [ Asitien
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-2T-TIP _l CITY-8T-71F

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. | further certify that the infermation
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under vath; that | am a managing member or manager of the

limited fiability company or the receiver or trustee empow%;tehisre&tas required by Chapter 608, Floriga Statutes.
-
o il , _pFI2FC
SIGNATURE: SHGNQ vt ay %.&2&60 704-24F

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytimea Phone #

18£€ 100

4v

CR2E082 {9/99}



