FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11, 2002 8:00 am
DOCUMENT # M99000000822 Secretary of State

1. Entity Namea

DAI HIGHLANDER APARTMENTS, LLC 02-11-2002 50034 006 750,00
Principal Place of Business - Mailing Address
340 EISENHOWER DRIVE © 340 EISENHOWER DRIVE )
SUITE 320 SUITE 320 9200‘56
SAVANNAH GA 31408 SAVANNAH GA 31406
\_ v’

oorr mnmees o ezl IR R

Suite, Apt. #, etc, uite Yapt. 4, elc, DO NOT WRITE IN THIS SPACE

41)[-‘# ZL{ ‘City#‘:‘:ate I

Gity & St { ’ v 4, FEI Number NOT APPI.'CABLE Applied For
dﬁc?zsw Vvl &,Q A | < Avenn 6 g, A Net Applicable
Zip Country Zip Country " ) $5.00 Additional
S. Certificate of Status Desired O - h :
3221€ UsSA 2140l UsA Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. B 0 —= SNama~ = — = — - — T Y
SAULS, JAMES S
Street Address {P.O. Box Number is Not Acceptable)
522 JEFFERSON STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, ar both, in the State of Florida. ”
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabia. (NOTE: Registered Agant signature reguired when rainstating) DATE
FILE NOWU! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS_ | 10. ADDITIONS/CHANGES o
TME MEM F\ng TITLE fhemidw— %\ohange [ Addition
NAME DAl ll, LLC _ NAME 4AT, II, 1< s, L 4
staesT aD0RESS | 340 EISENHOWER DRIVE SUITE 320 STREET ADDRESS | < | 457 Hocﬂqc On) ﬂ\m(.dua 41' et
CITY-S5T-ZiP SAVANNAH GA 31406 CITY-ST-2IP SMN'-K'-—L- U }‘ .1[.0 (?
TITLE 1 pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST1-2IP CITY-8T-2IP —
TITE ' ’ . Oopeee =~ J me A o "‘\4 {J Change [ Addition
NAME coT T - T R . ) ToTETTTTR O oo
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-ZIP
TmE [ Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-Z2IP CITY-$T1-2iP
TITLE . [ Detete TITLE [0 change [ Addition
NAME ' NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate-amdThat 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 or the recgiser® e© empowered 10 execute this report as required by Chapter 608, Florida Statutes. —
SIGNATURE L ko2 L2215
Mayd v Porrg

SIGNATURE AND TYRED T

Q047937

CR2E083 (9/01)




