2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000005491
. Entity Name F”.ED

SPANISH OAKS APARTMENT HOMES, L.L.C.
DOJAN 12 PH : ¢

Principal Place of Business Mailing Address SECRET
7027 W, BROWARD BLVD., SUITE 401 7027 W. BROWARD BLVD.. SUITE 401 TALLAK A%%EEOF;'ETATE
PLANTATION FL 33322 PLANTATION FL 33317-2208 , FLORIDA
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Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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City & State Applied For

ﬂﬂm T,‘evl Fe ﬁ ‘%i‘sfk;'t;'ﬂoﬂ, FL ¢ FEI? qber_ 3 S? 70 ‘S‘. Not Applicable

Zip3 3 2 J ; M4 5‘33 3 a ] Cou‘nt)r‘ ‘ 5. Certificate of Status Desired d Eese'ggl ‘?iﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DAMONTE’ JONATHAN JAMES Street Address (P.O. Box Number is Not Acceptable)
12110 SEMINOLE BLVD.
LARGO FL 33778
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

SIGNATURE

Signatura, typad or printed name of registerad agent and title If applicable. (NOTE: Registered Agent signature required when reinstating} DATE
st o FILENOW!N) FEEIS §50.00.. -2 — ~° -
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR O pesere TmE 100 l:l_;i 1 I_:i __:jlj'_ﬂni_lhﬂl ‘E‘_ﬂ:lbl:ii
NAME HOLDEN, JOHN SR. NAME -Dis20A0--01 01401 2
smecy sonmess | 7027 W, BROWARD BLVD., SUITE 401 STREET ADDRESS sddL O sssksT (0
CITY-ST- 0P PLANTATION FL 33322 CITY-$1- TP
e SV pep 3 petets me O change [ Audition
mase <+ 72| HOLDEN, PETER NAME
STREET ADDRESS ' 7097 W, BROWARD BLVD., SUITE 401 STREET ADDRESS
CiTY-31-0P PLANTATION FL 33322 CITY-ST-TP
TITLE [ petets TinE [ changs [ ] Additton
NAME NAME
STREET ARORESS STREET ACDRESS
CITY- 87- TP CITY-8T- TP
TITLE [ deteta TIME [Jchange [ ] Addition
NAME NAME
STREET ADDRESS |} STREET ADDRESS
CITY-3T- TP ——— - S CTY-$T-21P
nne Coess e T - . === . [lthange. [ Atuition
NAME RAME )
STREET ADDRESS STREET ADDRESS
cIrY-3T-21P CITY-3T-7IP
me- L . (] Detate TITLE [ changs [ Adaitien
NAME A I T ) NAME
STREEK ADDRESS STREET ADDRESS
Y- 37- 2P CIty-g7-21

#ng does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
MO ecute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the inforrmation supplied with thi
v, -indicated on.this report is irue and accyrgte and I
=~ limited lability compa the réceivi

SIGNATURE:
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