2000 UNIFORM BUSINESS REPORT (UBR)

CR2E083 (5/00)

DOCUMENT #  M99000001095
Ay | SECRETARY GF STATE
J T
SOUTHEAST REALTY PARTNERS, LL.C. DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address 00 JUL 3 I PH l. 25
ATTN; GWEN R, FLANAGAN ATTN: GWEN R. FLANAGAN
3350 RIVERWOOD PKWY SE. SUITE 1850 3350 RIVERWOOD PKWY SE. SUITE 1850
ATLANTA GA 30329 ATLANTA GA 30339 )
S S IO AAU 0 W0 R R
Suite, Apt. #,etc. | Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Appfied For
58'2 143504 Not Applicabie
“p Country Zip Countey 5. Certificate of Status Desired ] ?eseggq L':?e%m"“a‘
8. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM ' Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The abova named entity submits this staterment for the purpase of changing its registared office or registerad agent, or both, in the State of Florida. '
SIGNATURE
Signature, typed or printad name of registered agant and title if applicable. (NGTE: Ragistered Agent signature raquired when reinstating) DATE
. FILENOWIIl FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERG/MANAGERS 1o, ADDITIONS | GHANGES
TME MGR O oelete l TITLE — . - J:g s (] Adgition
wse | GOOTRAD, HAROLD e = EIDQ%:%ﬁ%BSD}iﬁ‘ﬁé?ngﬂ
stReeT ADRESS | 737 N. MICHIGAN AVENUE, SUITE 900 STREET ADDRESS PO DD WRReD. O
cmv-st-2f | CHICAGO IL 80611 CITY-ST-2IP FEERILL UL RSl UL
TE MGR [ Delgie TITLE [ Change  [T] Addition
nave TOBERMAN, SCOTT K NAAE
STREET ADDRESS | 3360 RIVERWOOD PKWY SE, SUITE 1850 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30339 L CIYY-ST-ZtP N
TME 7 Celete TME [Ochange [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
©OCITY-ST-2P - ‘ CITY-$Y-2P
me 2 Detete TITLE [Jchange [ Agdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP .
me [ pelete TIMLE ] change [ Additéon
HAME HAME
STREET ALDRESS ‘ STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP ‘
me ] ' 1 oeete TiTLE Clchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

La A hereby certify that the information supplied with this filing does not quality 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 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 or the receiver or trustee empowered to executa this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: %Cﬁf’-’ ATURE REQUIFREE: k. Toberman, Manager 7/27/00 770-850-3100

E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phona #




