2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000225 fus

1. Entity Name STATE
AR
MEMORIAL PLAZA, LL.C. Dwﬁ%ﬁ’é‘? cnRPGRAﬂOHS
' -7 AH\0: 02
Principal Place of Business Mailing Address _ 00 AUG
203 CARONDELET. SUITE 210 203 CARONDELET. SUITE 210
NEW ORLEANS LA 70130 NEW ORLEANS LA 70130

AR RO
L5 .

2. E;r:%nﬂ;lace Busme?’ gl Qt[-';r lNE S:*E€&T

Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

REis Ol S, LAINESOnleans LA [*™™™ o NorAppica

Zi;_a‘ /)0 ” 8’_7 N @mﬁlews . 2'876 [ ’8 @‘EL @ 9 IS 5. Ceniificate of Status Desired . [J fese ggmﬁﬂ“o'.ml

6§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324
City FL Zip Code - [

8. The above named entity submits this statement for the purposse of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE

Signature, typed o printad name of registerad agent and titke il applicabla. {NOTE: Registeract Agent signatura required when reinstating) DATE
", FILE NOW!! FEE IS $50.00 -
Make Check Payable to Department of State
9. K MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
FME - |MGRM ] Detete Tme ) M(", M O Change [ Addition
we | LEARY, PRIEUR J R wi  \IEARY (RiEOE T 3 Je-
STREEF ADDRESS | 203 CARONDELET, SUITE 210 STREET ADDRESS b.3 L iINE \STLE
orv-st-2¢ | NEW ORLEANS LA 70130 cr-S1-2P ER O RLEAAMS, L A oilg
TITLE ] Delgte TIME ‘ Ochange [ Addition
MAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - ~ .t C - < e ) GTY-STRT | - ’ ' - .
TE [ pelete THLE {Jcrange [ Addition
NAMEE ) NME rljrﬂ:] ﬂ?ﬁ. II__|4 T——01
STREET ADDRESS STREET ADORESS T 1/00--DTBe0--017
CITY-SF-ZP ' Grv-staE . »****»’D OO0 kxS0, 00
TITLE . : ] Detete TITLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
clf-sw-zw CITY-ST-2IP )
TIRE 7 Delste TMLE [C1change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 2P
TITLE ‘ [ Datete TITLE (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
' CITY-ST-2IP S CITY-ST-2IP

.07(3)(1) Florida Statutes. | further certify that the information
Per oath; that ! am a managing member or manager of the

limited I:ablhty company orkh is{report as required by Chaplr oW Florida Statutes.

D S’///zcgud

BIGNATURE AND TYPED OR! M‘rm NAME oﬁemuu W MEMBER OA MANAGER - Date Daytime Phone #

CR2EO0B3 {5/00}



