2200.UNIFORM BUSINESS REPORT (UBR) APPROVE

DOCUMENT # ~ M99000000746 F‘;‘&%

1. Entity Name

FLOURNOY TAX CREDIT INVESTMENT COMPANY I, LL.C

- SECRE
Principal Place of Business Mailing Address TAE Eﬁﬁgﬂsfggé‘}' i. E g‘g{gﬁ% \'{/ (,(9

900 BROOKSTONE CENTRE PARKWAY 900 BROOKSTONE CENTRE PARKWAY
COLUMBLS GA 31504 COLUMBUS GA 31904-2907
S N IO R
Suite, Apt. #, etc. - Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
58‘2436443 Not Applicabile
e Country Zie Couniry 5. Certificate of Status Desired ] fg'ggqlﬁ:adgﬁona'
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
: ' Name
CORPORATION .SERV‘CE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
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.
SIGNATURE
Signatura, typed or printed nama of registered agent anc title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. " MANAGING MEMBERS f MEMBERS ) 10. 7 ADDITIONS/CHANGES
me MGRM ’ O peletn me Ocumgo [ Acditon
NAME FLOURNQY TAX CREDIT INVESTMENT MANAGER, IN NAME
areeer nooness | 900 BROOKSTONE CENTRE PARKWAY STREET ADDRESS
cirY-s1-2IP COLUMBUS GA 31904 CITY-3T-71P
TITEE ' ] Delets e [ changs [ AdeBtion
NAME NANE ’
STREET ADDRESS STREET ADDREES
CITY-3T- TP CITY-81-2tP
TME : . [T Deletn TITLE [CJchanga  [] Addhtion
NAME RAME [ o~ -~
I o e I e L i =
STREET ADDAESS STREET ADDRESS =0 l_}}]?,”l—lﬁr{-g_f}“ﬂj?l'?_m e =
CITY-ST- 1P CITY-S7-2IP r et o =
e [ petets TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-31-11P ’ g cr-aae
TITLE 1 petets TITLE [Jchange [ Addition
NAME ’ - NAME
STREET ADDRESS STREET ADDRESS
_GiTY-31-2P . CITY-3T- TP
TITE . [ petetn TmE Ocnanga [ Audition
1] . NAME
STREET ADDRESS STREEY ADDRESS
CITY-3T-21P cITY-21-p

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitet iabiity company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

™

SIGNATURE: W%UE =3 WOL.OTHOMAS D. KINNEY 3/17/2000  (706)324-4000

. ,6GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEHBT OH MANAGER Date Daytme Phone #

8

4 nh

1 W

CR2E083 (9/99)



