FILED

. L ]
2003 LIMITED LIABILITY COMPANY. Apr 28,2003 8:00 am
UNIFORM BUSINESS REPORT (UBB) ecretary of State
DOCUMENT # L00000000963 e 04-28-2003 90997 046 ****50,00
1. Eniity Name
MARY ANN APARTMENTS, L.L.C.
Principal Plage of Business . Malling Address -
9414 SPRING HILL DRIVE 9414 SPRING HILL DRIVE
SPRING HILL, FL 34608 SPRING HILL, FL 34608
T e e s R R
Suile, ApL #, etc. Sulte, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
Chy & Siawe Chry & State 4. FEI Number Applied For
59-3648275 ot Applicable
2p Lountry Zp Gounty .} 5 Cetihcate of Status Desvea__ (1,300 Addonal | _
- —_—— '—"' e~ - C o T————— — . — T— -—w—mﬂﬂmm
6. Name and Address of Gl.rrent Flogistond Agent j 7. Name and Address of New Reglstered Agent
' Name
ROETMAN, THOMAS
8414 SPRING HILL DRIVE Street Adcress (P.O. Box Number is Not Accepiable)
SPRING HILL, FL 34608
City FL Zip Code
8. The abhove named entity submits this statement for the purpose dchangl-ng 113 regisiered office or registered agent, or both, In the State of Florda. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE ! .
Sygnatum, bypoel or prinkbel nusmd of sigitid s mgant and Uik i'q:m m!& m-mm-uquun -qur-lun -nsuu:g) OATE -
9. MANAGING MEMBERS f MANACERS . 10, ADDITHONS/CHANGES
e M 1 Delete me O Crange [ Additon | &
NAME ROETMAN, THOMAS NAME . - g
STIREET ADDRESS | 9474 SPRING HILL DRIVE ’ STREET ADDRESS @
tiv-s1-1p SPRING HILL, FL 34608 €TV -S1. 2P &
e ‘ O Ddee e [ Clage [ Addibon g
NAME NANE
STREET ADDAESS - STREET ADDRESS
Cy.s1-2ip - Civ-s1-2P
THE 7 eaTomET s .EJ.P‘**-—-.‘— TME b s e o = hetTL T [ Charge . (] Addigon_| -, -
" NAME - ; T T we T . R
STREET ADDRESS ) STREET ADDRESS
Cav-51-20p N Civ.st.zP
me [ pelese TME O Crage [ Additon
NAME HAME
STREET ADDRESS ) STREET ADDHESS
£ay-51-2P _ TV -51-2P
HIUE ’ O peete me O change [ Addition
NAME NAME
SIREEY ADDRESS - SIREEPADDAESS
Cv-51-20p Ciry -51-2p
e O Delete me Cctange [ Addition |
NAME NANE
SIREET ADDRESS STREET ADDRESS -
Chy-s1-2p €IV -51-0p reae + et 2] e -
11. | hergby centity that the information supplied with this filing does not qualify for the exemption $iated In Section 119.07(3Xi), Florida Statules. | further certify that the information
Indicated on this repor Is true and accurate and that my signature shall have the same legal effect as If made under oaih; that | am a managing member or manager of the :
limited liabllity ¢company or the recelver of trustee & ared 1o execute this report as required by Chapter 808, Florida Siatutes.

SIGRATURS, AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER MANAGER Oft AUTHORIZED REPRESENTATIVE Caytimi Phona #

SIGNATURE: _/ L—? wa N, /03 394,8&67 e{



