- " %003 LIMITED LIABILITY COMPANY
<~ WNIFORM BUSINESS REPORT (UBR)

1
DOCUMENT # M39000000768
1. Entity Name "
NASSAU LAKES APARTMENTS, LLC FILED
03 AFR 30 PH 3 55
Principal Place of Business Mailing Address ‘ _ﬂ r
30874 PARADISE COMMONS 3190 NORTHEAST EXPRESSWAY ’ 14»\5\&1 AR
FERNANDINA BEACH FL 32034 SUTE 410 EL LOR\DA
ATLANTA GA 30341
2. Principal Place of Business 3. Mailing Address “““I" ‘“ ’I n”l "“'““l II|“ “l" Il“l ||N |I||| II'I] ’lu lll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber 953404619 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ge?e.ggq S?:Jtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and fitle if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Sta%h}% LI g g na
Due By May 1, 2003 @ if‘ptb e
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGR [ Dalete TITLE [J change [ Addition
MAME BERKMAN, DAVID HAME
streer s0oRESs | 3190 NORTHEAST EXPRESSWAY SUITE 410 STREET ADDRESS L YAzt EoN s s S S I A 7 2 L]
GITY-sT-21P ATLANTA GA 30341 CITY-S1-2P )
TITLE [ peleta TILE 1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% _ o CITY-ST-2P
TTLE O Detete TILE h o ’ T M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE " O opelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TME : 1 Dalete TMLE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TILE 3 pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP /Jm CITY-ST-2P

lify for the exemption stated in Secticn 119.07(3)(i), Flerida Statutes. | further certify that the information

11, 1 hereby crtify that the infgfmfition suppliedjwith this filing doed not
i gm a managing member or manager of the

4 and accuratg/and that mf signatke stfall have the same legal effect as if made under oathy that |
limited liatRlity company e receiver or fustee empbwyred 1o ‘cute this report as required by Chapter 608, Floridg/Statut
i

SIGNATURE: WD 51 /i{O-ﬁ TN 720 FF28

SIGNATURE AND TYPED QP MANAGTNG ME , MANAGER, OR AUTHORIZED REPRESENTATIVE / Dara Daytime Phore #

CR2E083 (10/02)

0045065



