1 -

2% and Flis on or before Sept. 20, 1899 or Limited Liabllity Company
FINAL NOTICE: wiil be dissolved.

LIMITED LIABILITY COMPANY &8

FLORIDA DEPARTMENT OF STATE

FiLt -
Katherine Harrls e v or STALE
ANNUAL REPORT Sk-:CFaE.TA_R T Ui| &l
1999 DIVISION OF CORPORATIONS DIVISIGN GF CHRPORATIONS
ING FEE| Annusl Report §100.00 + $86.75 Corp - Foe + $400.00 Late Feo qg AuG 314 PH 1: 45
$ 588.75 ake Check Payable To: FLORIDA DEPARTMENT OF STATE

Name and ing Address

woiny Company  DOCUMENT # 98000000971

1. Principal Place of Business Address
CHARLESTON SQUARE APARTMENTS, L.L.C.

3224 PACES BEND COURT

3224 PACES BEND COURT
ATLANTA GA 30327

ATLANTA GA 30327

Zyncupa Place of Business 2p. Mailing Addre: S. Date Organized or Guailied | 3. State of Formation
(] L3
/ 7? iz,
S Apt #. i Suite, ApL. 181 09/04/1998 GA
4. FE) Number

|:| Applied For

Cy&SIatE /71////6 Cﬁl—e ‘ﬂ ‘5——& - 42/&47/( D Not Applicable

rd 5. Dale of Last Report 6. Certificate of Status Desired
Country Zp Country

" 3221/ /4

7. Name and Address of Current Registered Agent

C

8. Name and Address of New Registered Agent/Office

Name
C T CORPCRATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Tireet Address {P.0. Box Number Is Noi Acceptabie)
PLANTATICON ¥L 33324

Bulte, Apt. #, efc.

City Zip Code
FL

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Floridla Statutes, the above-named limhed liability company submils this slatement for the purpose of changing

its registered oflice or registered agent, or both, in the State of Florida. Such change was authorized by alfirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE _  _ _ DATE
(Regrsiered Agent Acceptng Appaniment) (NGTE Fegisierad Agent signature fequired when reinstaling)
10. Title Managing Members/Managers Business Street Addreas City, Stats and Zip Code
MGR | BERKMAN, DAVID 3224 PACES BEND COURT ATLANTA GA
QQOOO2AR=2aSa——6
¢ -09/08/99--0107--002
£33 5 AN 75 kSRR 7Y

1% 1 do hereby cerify that the informatigh supylied with this filing does ualify for the exemption statedin Section 118.07(3) (i), Florida Statutes. 1 {urther certify that the information
indicated on this annual reporl is true And acgurate and that my signature

Il have the same legal effect as it made under gath; thit | am & managing member or manager of the
umited liability company of the receiybr or trutee empowered tp exacute thighgport as required by Chapter 608, Florida Stgtutes: find that my name appears in Block 10, or on an
attachment with an address !

fﬁff (
SIGNATURE: K|/ 4, ,
SiG)‘TUFY[’AND’TYI’“E 0O OR PRMTE O NAME OF mNG WMANAGING MEMBER OR MANAGEFR / / Dale Dayturme Phone #
INHSETO R (6/99) 7




