2001 UNIFORM BUSINESS REPORT (UBR) ‘ T

'DOCUMENT # M99000001774 FILED

1. Entity Wame

_ SECRETARY OF STATE
Principal Place of Business Mailing Address TALLARASSEE, FLORIDA
TWO RAVINIA DR.. SUITE 400 TWO RAVINIA DR.. SUITE 400
ATLANTA GA 30345-2104 ATLANTA GA 30345-2104

AR MBI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 58-2401871 Applied For

2 0 Not Applicable
Zi Countr Zi Count ™
P Y # , ~ v 5. Cortificate of Status Desred [ $9-00 Additionat
Fee Required
6. Name and Addreas of Current Registerad Agent ) 7. Name and Address of New Registered Agent
Name . T "‘
C T CORPORATION SYSTEM e TS i
treet ress (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD coeptable}
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 Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOT : Registarad Agent signature required when reinstating) DATE
et ol
FiLE h{ W“"l FEE ! $50.00
& Make Check P l;;_lie to De;ﬁrtment of State
» [t .
- !l -
8. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE [Jchange [ Additicn
NAME U.S. PROPERTY MANAGEMENT Il, LP NAME
sweeT sooress | TWO RAVINIA DR., SUITE 400 STREET ADDRESS
crv-si-ze | ATLANTA GA 303462104 CAY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
o e OD0o4 33531 5o
STREET ADDRESS STREET ADBRESS _,]35‘;'3 1 ‘ID 1 _.....D I [14;:;.-_[' 1 4
eiy-ST-2P o St-2P waaaaS0 Q0 kst O
TITLE ] Delete TITLE . [ cChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [3 pelete THLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE {7 pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-ZP CITY-ST-2IP
TILE : [ Desete TITLE {Jchange [ Aadition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
11. | hereby cerlity that the informatierrgupplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is tse’and docurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

civpror trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . L7 VI IRIE BatiyiL) [Howell 2/3/0/ 770-481-3000

SIGNATURE AND

PED OR infp’sn NAME OF SIGNING MANAGING MEMBER, M4 {AGER, OA AUTHORIZED REPRESENTATIVE Data Daytima Phone #

4v 01200

CR2E083 {11/00}



