2001 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT #  M99000000768 | . FILED
‘ 4 .
NASSAU LAKES APARTMENTS, LLC - OIMEY -7 PM 3: 07
| SECRETARY OF ST
A v - ATE
Principal Place of Business Mailing Address L L‘ L L A H 'ﬂ' S bEE' FL ORIDA
3224 PACES BEND COURT 3224 PACES BEND COURT
ATLANTA GA 30327 ATLANTA GA 0027
Suité. Apt. #, etc. Suite, Apt. #, etc. ‘ . v DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Number Applied For
7 ’ 25‘5404619 Not Applicable
j Zip . Country _ Zip L Qountry o 5. Certificate of Status Desired M. gese'gg; 1.;\i::lecgticmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
CORPORATION SERVICE COMPANY Street Address (P.d. Box Number is Not Acceptabls)
1201 HAYS STREET ‘
| TALLAHASSEE FL 32301-2525
City ' FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i

"SIGNATURE

Signature, typed or printed nama of registerad agent and iitle if applicable. {NOTE: Ragistared Agent signature required whan reinstating) — DATE

AERE e o g ATy vy I
; il OIS O F D L T3 T
-1
g FILE NOW!!! FEE IS $50.00 ~06/07/81--01032--001
PRSI u T o SR P I o
Makef Check Payable to Department of State dkkkkT0 00 sskksS, 00
j
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TLE MGR ] Delete TITLE [ Change ] Addition
NAME BERKMAN, DAVID RAME
STREET ADORESS | 3224 PACES BEND COURT STREET ADORESS
onv-s-2e | ATLANTA GA 30327 om-s1-2° |
“TITLE [ belete TITLE : [ Change [ Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
“TITY-$T- 2P R - oL CITY-ST-21P
TITLE {1 Delete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiTLE ) CT neete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7P
TITLE [ Delete TITLE ' ] [ Change ] Addition
NAME : NAME -
SIRELT ADDRESS STREET ADDRESS
ory-sf-ze CITY-ST-ZIP
me . _ (21 Detete TITLE O Change [T Adcition
NAME -t NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | 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 oath; that | am a managing member or manager of the
limited liability company e receiver qf trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

/7 =AY I Ii N tlr '
SIGNATURE: PTURE A EQUIRIE s nyssiless

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Eaytima Phone #




