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1. Entity Nema

UNIVERSITY COURTYARD TALLAHASSEE, LLC

2002 UNIFORM BUSINESS REPORT (UBB)
DOCUMENT # M9000001509 ;

Principal Place of Business

349 ENTERPRISE DRIVE
VALDOSTA GA 31801

Maiiing Address

248 ENTERPRISE DAIVE
VALDOSTA GA M6t

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Aug 11, 2002 8:00 am
Secretary of State

02-27-2002 90087 028 ****50.00

. 41283

L

DO NOT WRITE IN THIS SPACE

jé’;‘w G

;
L]

R i L

Cly 8°State™— |~ City- 8 State ~—— ——— . 4. FEI Number .. £8.n990070 " [Applied For
5 o |~ | NelApplicatls |~
Zip Country Zip Country . . ss_oo Additional
5. Ceml_‘-csie of Status Desired a Fob Roquirad .
6. Nameo and Address of Current Regl d Agent 7. Name and of New Reg Agent
’ T ) N : Name T T T
C T CORPORATION SYSTEM -
Street Address (P.O. Box Numbar is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL I Zip Code
8. Tha abave named entity submits this staternant for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida, -
SIGNATURE .
.wammu-mmmmmiww. . (mﬁ;aqimugmmummmmmmm: DATE
FILE NOW!Il FEE IS $50.00 .
Make Check Payable to Department of State
Due By May 1, 2002
e —— = o s = e e i P S — . == - |
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES _
T MGRM . DOoes TILE [ change [ Addition g
HAME AMBLING DEVELOPMENT COMPANY , LG NAME =
smeztaoowss | 348 ENTERPRISE DRIVE S ADORES 2
CITY-§T-21P VALDOSTA GA 31601 CITY-ST-2P ﬁ
e (1 Detete TIE [Jchange L Additlon | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-29
TTE 0 petete TTLE O change [ Addition
WAME NAWE ™ _ e -
STREET ADORESS | - e - o= <[] - STREET ADDRESS | = e e " G EeE R Al
ciTY-S1-2P CoITY-$1-2P
e O Detets nne D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~omvist-ae T | T CITY:ST=T -
TMLE O pelete e [Jchange [ Aodition
NAME NAME
‘STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-5T- 7P
TMLE £ pekete e (O Change ] Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CIT-S1-2

11. | hereby certify that the information supplied with this filing does no
indicaled on Whis report is true and accurate and that my signature
limited liability company or tha recaiver of rustee empawered o execu

SIGNATURE REQUIRED J{(;m (hduo~

t qualify for the examption stated in
shall hava the same legal effect as i
te this report as required by Chapter 608, Florida Statutes.

Section 118.07(3)(i). Florida Statutes. | further certily that the information
f mads under cath: that | am a managing member or manager of the

SIGNATURE:
SIGNATURE

"AND TYPED OR PRINTED NAME OF SIGNING MANAOING MEMBER, MANAGER, OR AUTHORIZED REP*WATM

glujon 2% QIQ'KOEI

Pnone ¥




