2000-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M99000000768

NASSAU LAKES APARTMENTS, LLC

Principal Place of Business

3224 PACES BEND COURT
ATLANTA GA 30327

Mailing Address

3224 PACES BEND GOURT
ATLANTA GA 30327-2447

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPRUVE[J
AND |
FiLED

00 HAY ol Pb‘ i2: 00

tCRETARY C'F STATE
T;;LLA'}A SSEE, FLORIDA

B

DO NOT WRIITE IN THIS SPACE

City & State City & State 4 FE Number — Applied For
fammet . otd --2—5__5'-'-046“:' Not Applicabla
Zip Cauntry Zip Country \ 0 $5.00 Additional

§. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Name

Street Address (P.O. Box Numper is Noi Acceptabié)
j

City

|
i Zip Code

FL

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 ‘
Signatwe, typed or printed name of registered agent and litle if applicebie. (NDT_E:_I_ReE:‘_sr_eted_Agent signature reguired when reinstating) l DATE
FILE NOW!!! FEE IS $50.00 |

Make Check Payabie to Department of State |
9. MANAGING MEMBERS/ MEMéERS 10. ADDITIONS;’ CHANGES
TITLE MGR O detete . THLE ‘ [Jchangs [ Adeition
NAME BERKMAN, DAVID NAME {
emaeey avoness | 3224 PACES BEND COURT IR Auoiess .
ev-ar-2p | ATLANTA GA 30327 oY 412 TOUO03 2R 17— T
— 5 o — R LT g | N 11 J,Qm i
NAME NAME Rk, 00 gﬁ S0,
STREET ADDRESS STREET ADDRESS [
cny-gr- TP CAY-3T-2IP ?
e T ekete me } Ocomgs 3 Avartion
NAME NAME |
STREET AUDRESS STREET ADDRESS ‘
eITY-81-11P GITY-ST-TIP L
Tme [ Datets TTLE [ [ coange [ Addition
MAME NAME :
STREEY ADDRESS STREET ADDRESS |
CITY-$1- 2P LITY- 810 .
e [ Detete TME Jcoangs [ Aittten
WAME NAME i
STREEY ADDRESS STAEET ADDRESS !
CITLgT-21P CITY-ST- 2P
mq. 1 peteta TITLE ; [ changs [ Additton
AN ‘ BAME :
mm‘ ADDRESS STREET ADDRESS |
oTY-21- 1P CITY-3T-2P |

11. t hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. II further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managlng member or manager of the
limited liability company or the receiver o trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: »

%/:/:m ( 04554463

SIGNATURE AN'DTYPED Of PHINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Dals bsyuma Phong #

9549100

E\l}

CR2E083 (9/99)



