APPROVED

“2000 UNIFORM BUSINESS REPORT (UBR) FAHF} %
ILED &
DOCUMENT #  M9900000177% - .
. Entity Name 3 | U-‘.; - ﬂ . =
= ‘L’ (W 5} . . "
USPM CAMBRIDGE, LLC 5 R0 07
OTtheT
.oe SrCRETARY OF STATE
. TALLAHASSEE, FLORINA
Principal Place of Business + Mailing Address
5500 INTERSTATE NORTH PARKWAY, SUITE 200 5500 INTERSTATE NORTH PARKWAY. SUITE 200
ATLANTA GA 303284662 ATLANTA GA 30328-4662
R} ‘
2. Principal Place of Business 3. Mailing Address “l"ll" "l ||||| lll” l"l I||'| I|"| Ilm "'Il ”m IIIIH"" I||| ul‘
Two Ravinia Drive Two Ravinia Drive
Suite, Apt. #, stc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 400 Suite 400
City & State City & State 4. FEI Number - a7 y0 / Applied For
Atlanta, GA Atlanta, GA : Not Applicabile
Zip Country Zip Country - . 5.00 additional
30346=-2104 USA 30346-2104 USA §. Certificate of Status Desired O I§ea Requirec; 1ona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. - .. - [, - e e . - {-Name. - -~ o —— -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accepiable)
1200 SOUTH PINE-ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The abo‘-fe named entity submits this statémen-t_ f;:o:the purpose of changing its fegistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printad name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
= - ) ;; 7%_—_—'.—_12-_;— ——_—l x:—.;"-_f';'-':-_»e—_-r.—_'-;-;-—;-;;,;if—-;r:—:;:r;:%?:ﬂ;m-:z;—-sn —_———— s — =1
- FILE NOWI!! FEE IS $50.00
Make Check Payable to Depariment of State
8. MANAGING MEMBERS/MEMBERS 10, - ] ADDITIONS{CHANGES .
e 3 oeists Tme ‘ mr Addiien | 3
..-5. NAME U.S. Property Management IT . LP MGR}‘g %
STAEET ADDRESS smeer aoosess | Two Ravinia Drive, Suite 400 g
n":',t-lm cmY-81-0P Atlanta y GA 30346-2104 ﬁ
TITLE [ pesetn TME Jcoangs [ andmien %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71P ‘ CFTY-3T-ZIP
me [ petets Tt [Jctangs [ Additten
NAME o . . F mme
ST ROORERE | T T e T e aiohens | D T ""‘-I:ll:l F"n‘"“l.“:_‘-:“\ ‘"‘é"—.“i?—i:;—;rf"‘ - "‘—?3
B e - - M Ty 4 - _____l.‘_:...- [ -:'T&T'
e anv-evaw = A== 005 1 =011
me O petere e kSl 00 e o]t
NAME NAME
STREET ADDRESS STREET ADDRESY
CITY-37- 1P CITY-8T-1IP
TIME . 3 pelete Tme [ctanga [ Adtitien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-2T-11P I CITY-3T- 1P
nnE O petet e . Ochange [ Aaitlon
NARE NAME
STBEET ADDRESS "STREET ADDRESS
CETY-£T- 1P CITY-ST-21P

11'?”I77I71767ré5§7cre’rt'igyﬁt'ﬁ'z;titﬁ'e information s:l};)plied with this filing ddé;ﬁéfquél ify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaticn
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 fiability company or the receiver of trystee empowaered to execute this report as required by Chapter 608, Florida Statutes.

: /
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED E OF SIGNI

Y

=T gl Y » -
Thomas F. McWhirter, Jr. J/A”VIAD

770-481-3000

G MANAGING MEMBER OR MANAGER

Cate

Daytima Phone #




