.

A

2003 LIMITED LIABILITY COMPANY
NIFORM BUSINESS REPORT (UBR

DOCUMENT # M9800000097 1

1. Entity Name

CHARLESTON SQUARE APARTMENTS, L.L.C.

THE

FILED

03APR30 PM 3:55

Principa! Place of Business Mailing Address

8050 ARLINGTON EXPRESSWAY

JACKSONVILLE FL 32211 ATLANTA GA 30341

3190 NE EXPRESSWAY, SUITE 410

SECKETARY GF STATE

R Ur

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

RN A

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

[J CHECK HERE IF MAKING CHANGES

0045074

City & State City & State 4. FEI Number 58_?104715 Applied For
Not Applicable
Zi i Co iti
ip Country Zip untry 5. Centificale of Status Desired 0 ?g'ggqt‘:s:éhonal
- 6. Name and Address of Curre;ﬂ Regilsterad Agent 1 _7. Name and Address of Nawineglstered’ ngnt
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (PO, Box Number is Not Acceptabie)

PLANTATION FI. 33324

City

Zip Code

FL

the obligations of registered agent.

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. | am familiar with, and accept

cazeoa:{ (10/02)

1 My signatur
the receivgr or frustee pmpowered o,

rt as required by Chapter 608, Flo

SIGNATURE
Signature, typad or printed name of registared agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00 SO0l TSESE3ID
Make Check Payable to Florida Department of%‘*a{g AU3--01054--024  ##50. 00
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR ] Delete THLE []Change  [J Addition
HAME BERKMAN, DAVID NAME
stoeet o0ress | 3190 NE EXPRESSWAY, #410 STREET ADDRESS Q4420 ==0 NI 028 P o
CITY-ST-2if ATLANTA GA 30341 CITY-ST-21P -
TITLE O Delete TITLE [ ¢hange ] Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
“TEST T = ) Delpte e P TTLE Tt - - - — - emeee = ==+ [<]:Change ~— [=] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-21P CITY-ST-2IP
TIILE 1 celete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-stze |~ p n / W:mf-smzup

r theyexermption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
spall have the same legal effect as if made under oath:th; anya managig member or manager of the

/ t Z::s - IN.22.852

Daytima Phone #

// / pae




