2000 UNIFORM BUSINESS REPORT (UBR) APPRUVEL 8
AND @
DOCUMENT #  M98000001397 FILED S
1. Entity Narme ' E
EIG HOLLY HILL, LLC 00 APR 21 AMIO: 30
SR e o
H ‘.’." ;A‘n.,.l‘q‘ , SECRETARY GF STATE .
v . [ o’ |
Principal Place of Business Maiiing Address TAL L A H A 59 EE ' FL Oma Q'
%EIG OPERATING-PARTNERSHIP. LP %EIG OPERATING PARTNERSHIP. LP
111 £ WAYNE ST.. SUITE 500 111 E. WAYNE ST.. SUITE 500 .
FORT WAYNE IN 46802 FORT WAYNE IN 46802-2603
2. Principal Place of Business 3. Mailing Address ”IH"” ”I mll m" ||“ "m ||“| "“I ||||| Mll ""I "m 'III ml
" SUite, Apt. ¥, otc. Suite, Apt. #, etc. T m (\f\ DO NOT WRITE IN THIS SPACE
City & State City & State o 4. FE) Number Applied For
o - 35'2055403 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ‘= $5.00 Additional
o Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
. Name .
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office -or -registeréd agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if ag?lfcable, {NOTE. Registerad Agent signature requiradrwhen reinstating) DATE
~ FILE NOW!!! FEE IS $50.00 | 200003245101 2 ——
Make Check Payable to Department of State —U5 TUSO0-~01003--00%
L : Skl 00 semeaS 00
2 L MANAGING MEMBERS /MEMBERS ] KO ADDITIONS/CHANGES .
T MGRM : [ pelete Tme [T otmg (] asaten | 3
AWK ElG OPERATING PARTNERSHIP L.P. FAME <
STREET ADOBESS | {11 £, WAYNE ST., SUITE 500 STREET ADCRESS é’
w2 | FORT WAYNE IN 46802 ciTy-51-2e &
I R AR v e B T,
Tine (] petotn WTLE [] cnange [ Addition | O
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-8T-TP CITY- $7- TP
Tme O besets TLE [Jchangs  [[] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T- 1P OITY- $T-2IP
TILE [ v TILE {OJcrangs ] Addition
NAME NAME
STREET ADDRESZ STREET ADDBESS
EITY-81-2IP CITY-$T-7IP
TIE 1 petete e [(Jchange  [] Addition
JEAME NAME
‘lTHEI' ADDRESS STREET ADDRESE
CITY-ST-71P CITY-$1-2IP
ME [ Detets TITLE {“chengs [ ddition
NANE ! NAME
STREET ADDRESS ATREET ADDRESS
CITY-31-11P CITY- 8T-TIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutéé. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same iegal 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 regort as requited by Chapter 608, Florida Stalutes.
A& Sperah v v . { \‘\'ﬂ.l.\c.,
Wssok %{%b‘ p
. g p ' .
SIGNATURE: ____ DIb/diec 4 Hlizjos  QuG)Ue-4T0f
. SIGNATURE AND%ED OR PRINTED N.A.H76F SIGNING MANAGING MEMBER OR MANAGER Data Daytima Phone #
F 1 . B ey e -




