/ 2000 UNIFORM BUSINESS REPORT (UBR) | D -

* 1
i 'I‘
DOCUMENT #  M99000001629 - |
1. Enlity Ngrne ] Fi L ED
MILES-COURTYARD-WP, LLC
n g& 9 l ¥
Lu hu ' P[} !“?3
Principal Place of Business Mailing Address T;‘EL;‘EiJ E‘!E ,f;ﬁ.Y QF;—-‘? TATE
% C T CORPORATION SYSTEM % C T CORPORATION SYSTEM o Ctl, FLORIDA
1200 S. PINE ISLAND RD. 1200 S. PINE ISLAND RD.
PLANTATION FL 33324 PLANTATION FL 333244413
2. Principal Plaqe of Business 3. Mailing Address ”lmm "' llul "m"m II"' "m II!" II‘IH‘I‘I I”I' UIJI III“m
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
58-2494174 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired ] ?g'ggpﬁfeﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—_— et e T

C T'CORPORATION SYSTEM
1200 S. PINE ISLAND RD.

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

PLANTATION FL 33324

City FL Zip Code

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 Fiorida.

SIGNATURE
Signaturs, typed or printed name cf registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
- Make Check Payable.to.Department.of:Statex - -~ ——-  — - T
9. ‘ MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TmE MGR [ petese TITLE [ change [ Addition
NANE MILES-COURTYARD-WP MANAGEMENT COMPANY NAME
svacer anonest | 337 PEACHTREE RO., NE, SUITE 500 STRGET AODRESS
EITY-$T- 21 ATLANTA GA 30328 CITY- 8T- 2P
e [ petete TIME [] Change [T Adaitton
NAME RAME 000052231083 ---1
STREET ADDRESS STREET ADORESS -4/ 250001067021
Y-8 1P cITY-§1-0P sasokdSl, D0 xS, DD
Tme 7 pesets e [ chamge (2] Acurtion
NAME e . .
STREET ADDRESS : STREET ADDRESE
CVE-ST- 1P CITY-2T- TP
TITLE [ netems TME [ coangs [ Additien
NAME WAME
TTREET ADDRESS STREET ADDRESS
CITY-$Y- 1P CITY-21-2IP
TITLE [ petets TILE O changs [ Additien
NAME NAME
S$TREET ADDRESS S$TRELT ADDRESS
CITY-$7-71F CITY-$1-2I9
TIE 7 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-21P dQQ

11, | hereby certify that the intarrmation supplied with this filing does not qualify for the exemption siated in Section 119.07(3)). Florida Statutes. | furiher certify that the information
indicated on this report is true accyrate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or t i execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ; / J Moo %féé@

SIGNATURE AND TYPED OVPRIN’TED NAME OF SIGHING MANAGING MEMBER OR MANAGER Dare Daytme Phone #

L

CR2E(83 {9/99)



