FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 18. 2002 8:00 am

DOCUMENT # M99000001774 . Secretary of State
) -t 02-18-2002 90171 034 ****50.00
USPM CAMBRIDGE, LLC
Principal Place of Business Mailing Address
TWO RAVINIA DR., SUITE 400 TWO RAVINIA DR., SUITE 400 vmoeM A
ATLANTA GA 30345-2104 ATLANTA GA 30346-2104
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number % Applied For
58 2401871 Not Applicable
&ip Country Zip Country 5. Certificate of Stalus Desired [} ?5.00 Additional
.- R . R Lo - . - - | — RE R - eq Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
C T CORPORATION SYSTEM .
Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD e prhere TR e
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment 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 agen! and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Department of State
Due By May 1, 2002

- % MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME MGRM 1 pelete TITLE {3 Change [ Addition

NAME U.S. PROPERTY MANAGEMENT Ul LP NAME

STREETADCRESS | TWO RAVINIA DR., SUITE 400 STREET ADDRESS

CITY-ST-2P ATLANTA GA 30346-2104 CITY-ST- ZIP

TTLE [ peleta TITLE [Ochange [ Addition
" NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2P N _ . LA IR v,

TITLE [ Delete TILE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP cITY-§T-7IP

TTLE ‘ [ elete LE [ Change [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

cITY-S1-2IP CITY-ST-2IP

TITLE 0 Detete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Dalets TINLE T ’ ’ [ changs [ Addition

NAME : ol e 40

STREET ADDRESS " STREET ADDRESS s

CITY-ST-2IF CITY-ST- 1P T

11. | hereby certify that the informag
indicated on this raport is }4
limited liability companyr thgltgeeiver or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.

NS

Je
Wiy aw B

lon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same Isgal effact as if made under oath; that | am a managing member or managar of the

SIGNATURE: JRE FREnUhnibyst! a/ ) /0 o 770-481-3000

SIGNATURE AND WHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (9/01)



