2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000822

1. Entity Name

DAl HIGHLANDER APARTMENTS, LLC

Principal Place of Business

340 EISENHOWER DRIVE
SUITE 320
SAVANNAH GA 31406

Mailing Address

340 EISENHOWER DRIVE
SUITE 320
SAVANNAH GA 314061613

2. Principal Place of Business

3. Maiing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

0OFEB-2 PM 4: 20

H

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country O $5.00 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SAULS, JAMES S
522 JEFFERSON STREET
TALLAHASSEE FL 32301

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE - - - ———
Signature, typed or printed name of registerad agant and title if applicable. (NQTE' R d Agent si raguired when )] DATE
 FILE NOW!I FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS!MEMBERS - 10.‘ ADDITIONS / CHANGES

TimLe MEM {1 pesete e {Tchange ] Aduitien

NANE DAL, LLC RARE

sTReet snkess | 340 EISENHOWER DRIVE SUITE 320 STREET ADERESS 1000023123111 ——00

on-sT-ZP | SAVANNAH GA 31406 G- 81-2p ~02/03/00~--01033—-008

e 7 petots TmE ko h0, 00 ekl SUCT Mednion

WAME NAME

STHEET ADRRESS STREET ADDRESS

ciry-§1- 2P CITY- 87- 27

TTLE 7 peta Tme (3 cuangs (] Addrtion

NAME NAME

STREET ADDRESS STAEET ADDRESS .

cay-n1- P CITY- 3710 / -

me [ peteta me [Jctanga  [7] Adation

NAME WAME .

STREET ADORESS STREEY ADDRESS

CITY-81-2P CITY-37-1F .

mE [ pete me DOenange 1] Maition

NAME AAME

STREET ADDRESS STREET ADDRESS

ciny-sv-op CITY-8T- 1P

TITLE 1 petete TLE [ changa [ Aedition
: NAME HAME

SYREET ADORERS ETREFT ADDRESY

¢iTY-S1-1IP cITY-31-20P

W1 hereby certify that the information supplied with this filing does not gualify for the exerption stated in Section 118.07(3)(3), 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
- o this report as required by Chapter 608, Florida Statutes.

Daytime Phone #

gy 1668100



