2001 UNIFORM BUSINESS REPOIRT {UBR) . |
DOCUMENT # MDO000002571 . | f L

1. Entity Name

ALTA DEERWOOD APARTMENT I’I;TVESTORS, L.C

FILED
Principal Place of Business Mailing Address

1o Nurﬁmhaq’,?&vléwmj 2001 HAY -2 PHM 6: 29

Suwche 1650 -
Ic DIVISION OF CORPORATIONS
Morieta, GA 300l TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
8- 259 20 3p Not Applicable
Zi Countr i ‘| Counitr I
P ¥ Zip untry 5. Certificate of Status Desired O $5‘00 A_ddltkonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.Q. Box Number is Not Acceptable)

1}@% in s land Ropd

a,vd—zd'tm,'i:l, 33324 o R

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

SIGNATURE
Signature, typed or prnted name of registered agent and iitle if applicable. (NQTI Regwstered Agent signature required when rainstating) DATE

Rbreee |
.FILE N( I!I _FEE IS $50.00 |
Mak_e Check PT }%Ia te Department of S_tage

]

9, MANAGING MEMBERS / MEMBERS : _J o ADDITIONS f CHANGES
e MaML b QZ\. 7 Detete TLE Clchange [ Addition
NAME w ood Acl Deu/wwd e NAME
staeraooness | 1LLD R nvtachuse Pk Sfﬁ 50 STREET ADDRESS
ciry-sT-zip A | € H’Q GA B ()‘D{a cTY-ST-2IP
TITLE “ [ Dalete TITLE [J Change ] Addition
NAME NAME
. U, g
STREET ADDRESS STREET ADDRESS ] b L L] :I!___ ;4 ?:_L:H-—\ 3 L:II“H ]
Gry-sT-2p OITY-47-2IP -5 :Fl. 1--11 JLui .4 £
Thie [ oelete me | TR [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P | cirv-s1-2p
TITLE [ palete TITLE [] Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
0TY-ST-2IP J CITY-ST-2IP ~
TITLE [ Dalete TIMLE [:llChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2ip - CITY-ST-2IP ) ,
TITLE : [ Delete TILE ﬁ =g [J Ghange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-§T-2IP
11. I hereby certify that the information fupp ed with this f|l|n -- - far the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang 2 p .t same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rystee e q ute e eport as required by Chapter 608, Florida Slatutes.
- ‘ Y- 27-0f
s '
SIGNATURE: AN A_' Wa,w e d. Dur (S48 JV\ 046518489

SIGNATURE AND TYPED W@/PRINTED NAME OF SIGNIRT MANAGING MEMBER, M NAGER, OR AUTHORIZED REPRESENTATIVE Daytirne Phone #

CR2E083 {11/00)



