2000 UNIFORM BUSINESS REPORT (UBR) AT

" FILED
DOCUMENT #  M99000000684
. ! B ” ]
YBOR CITY APARTMENTS, LLC o 00JUN 21 AMID: 1,2
TSECPUARY UF STATE
Principai Place of Business Mailing Address ALLAHASS EE. FLOR [0A
THREE GREEMWAY PLAZA, SUITE 1300 THREE GREENWAY PLAZA. SUITE 1300
HOUSTON TX 77046 HOUSTON TX 77046-0391
2. Principal Place of Business 3. Mailing Address ‘ ||I|““ "l ““l "N “m “m I|“| “m "”l ""I ml’ ""l |‘|’ m‘
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
I 7‘0 0(.0 I945’7 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | gesa ggq L‘?:’e‘:ﬂ't'o"a’
P 6.. Name and Address of Current Registered Agent . B PR . ..7..Name and Address of New Registered Agent L -
Name
NRAI SEHVICES’ INC. Street Address (P.O. Box Number is Not Acceplable)
526 EAST PARK AVE.
TALLAHASSEE FL 32301
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printad name of registered agent and titls it applicable. {NOTE: Registered Agent signalure required when reinsiating) DATE
e e Lo FILE NOWILFEE 15.850.00 ool o e i -
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS l 10. ADDITIONS/ CHANGES
e MGRM 7 beton e SOLE:‘MEMBER ~ MGRM [ cnge X Atation
NAME CAMDEN REALTY INC RAME JEFFRY DOBBS COCKERELL
sveeev anoaiss | THREE GREENWAY PLAZA, SUITE 1300 STREET AODRESS (4 4G BAY AREA BLVD.
er-st22 | HOUSTON TX 77046 tireri? |HOUSTON TX 77058
e 1 peers TTLE - (O change [ Aditien
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-81-7IP eIrY-3T1- 2IP
TITLE e . - : [ pesets TIE N - : [J cuange- [ Anmicn
RAME NAME
STREET ADPRESS STREET ADDRE3S BDDDDBBBIQDB____E
cimy- 31-uP G- 1o ~{IB/2200--01101--115
e C1 vokee e xS0, 00 Whemon SOt
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-3T1-1IP CHY-3T-TIP
TIE - ) [ petete TILE [OJchangs [ ] Adifitien
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-g)- ne CITY- ST- 2P
mu'j [ polem TIFLE [Jchangs [ Acditien
NAME . NAME
STBEET ADDRESR STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fmng does not qu ify for the exemption gtategl in Section 119.07(3)(i), Florida Statutes. t further certify that the information

indicated on this report is true and accurate and th % ave , same legalSiief as if made under oath; that | am a managing member or manager of the
limited liability company or the = y ey -J' g'to g4 éport ag re g# by Chapter 608, Florida Statutes.
YBROR CIT

SIGNATURE: By- kerell, Sole Member 4/26/00 713-542-1631

; AT
)ﬁ:’ /}u}{ 'OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phona #

OOl k)

CF.



