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‘ 1 ! i
2001 UNIFORM BUSINESS REPORT (UBR) P gl
N |
1
DOCUMENT # M99000001509 |
1. Entity Name - Fl L E D i
UNIVERSITY COURTYARD TALLAHASSEE, LLC ' ' = !
D1 SEP : |
13 PHI2: | !
ipai b i Mailing Add |
Principal-Place of Business ailin ross
pal 0 SECRETARY OF STATE ‘=,
348 EI/I'ERPRISE DRIVE 348 ENTERPRISE DRIVE ALLﬁH/‘ SSEE FLORH}A i
VALDGSTA GA 31601 VALDOSTA GA 31601 - ookl I
| {1
i
2. Principal Place of Business 3. Mailing Address ! I
. s i :
3 H
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE i
1
H '
City & State City & State 4, FEI Number 58-2230079 Applied For | |
. L Not Applicable |
i
- " o i
Zip Country Zip Gountry 5. Certificate of Status Desired O. $5.00 Additional i
i Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl ed Agent i
Name i - ;
H
C T CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Accaptable) i
1200 SOUTH PINE ISLAND ROAD |
PLANTATION FL 33324 |
i
City FL l Zip Code :
b
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i
: |
SIGNATURE !
Signature, typed or printed name of registerad agent and title if applicabie {NOTE: Registersd Agant signature requirsd when rainstating) DATE i
P i
i FILE NOW!!I FEE45$50.00 bljﬂl_"_l[:|4E- 1061 E5———1 i
e N N o F 1 i
—=e' T~ - - . .| Make Check Payable to.Department of State -09/25701 131030015 |
e Due By September 26, 2001 B T FRRR 00, an et 00 i
i
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES — i
TILE MGRM 1 Delete TINE [T change [ Addition g |
NAME AMBLING DEVELOPMENT COMPANY, LLC NAME o |
STREET ADDAESS 348 ENTERPRISE DRIVE STREET ADDRESS 2 |
st | VALDOSTA GA 31601 o728 2
TITLE [ Delete TITLE [ change  [[] Addition | G E
NAME . NAME i
STREET ADDRESS STREET ADDRESS g
CiTy-57-2IP CITY-ST-2IP i
i
e [ Delete TITLE [J change [ Addition i
NAME : NAME i
STREET ADDRESS ) STREET ADDRESS ;
CITY-ST-2ZIP CITY-S§T-2IP i
e [ Detete TTLE [ Change [ Addition |
NAME NAME !
STREET ADDRESS STREET ADDRESS g
CITY-§T-21P CITY-S7-2IP s |
H
TITLE . [ petete TITLE " Ochange [T Addition |
NAME - NAME i
STAEET ADDRESS . STREET ADDRESS ‘ i
CImy-sT-2P CITY-ST-ZIP %
me [ petete TILE [J Change (] Addition 1
NAME %t NAME !
STREET ADDHESS STREET ADDRESS i
CirY-ST-Zi3, CITY-5T-2IP l
11. | hereby certify that the information supplied with this filing for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |
indicated on this report is true and accurat hat ve the same legal effect as if made under oath; that | am a managing member or manager of the }
limited liability company or the raceiver or trusteg e i i y Chapter 608, Florida Statutes. i
I
- H
e f i i
SIGNATURE: ZGNATURE RECUIRED g-37-01 29 2442800 | |
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MEMBER, OR AU TIVE Date Daytims Phcne # I




