2002 UNIFORM BUSINESS REPORT (UBR) FILED g

Mar 13,2002 8:00 am
DOCUMENT # 101000003947 Secretary of State

1. Entity Name

WINTER PARK VILLAGE APARTMENTS, LLC 03-13-2002 90096 025 **55.00
Principal Place of Business Mailing Address
2000 VILLAGE LANE ' 2000 VILLAGE LANE UUU%‘% 0
WINTER PARK FL 32792 WINTER PARK FL 32752
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 -3706 084 N Not Applicable
Zip Country Zip Country $5_00 Additional

5. Cartificate of Status Desired Fe Requirad

_ _ §. Name and Address of Current Registered Agent .. _ _ _ 7. Name and Address of New Reglstered Agent. . . I
- Name
%‘ﬁg&gmg Street Address (P.Q. Box Number is Not Acceptable) i
WINTER PARK FL 32792
’ 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 Flerida.

IGN,
SIGNATURE Signature, typad or primted nama of registered agent and lile if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10, ADDITIWONS/CHANGES -
TITLE O3 celete TITLE MGRM [ Crange [ Addition g ;
N NAE GEORGE R TAYLOR 2,
STREET ADDRESS STREET ADDRESS 1928 MONTEREY'.AVE -
CITY-§7-2IP CITY-ST-ZP OR! ANDO_Fl 12804 §
TME O Delete TIME MGRM [Jchange (30 Acdition | O il
:::EZTADDRESS :::EET ADDRESS ELEANOR C TAYLOR 5

928 MONTEREY AVE" :
CITY-ST-21P CITy-§7-21P r11D| anNTEl Q?QE/‘[ :
ThLE = T Otaes . § TE R = crange [ Addition ="’"§
NAME NAME !
STREET ADDRESS STREET ADDRESS i
CITY-S1-2IP CITY-ST-2IP
e {7 Delete TITLE [3 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2F CTY-ST-2P !
TILE [ Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2P :
NLE {1 Delete THLE [T change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered tc execute this report as required by Chapter 608, Florida Statutes.

A VAR I ATl R L AN Memn =nefyle= s,
SIGNATURE: . WECHHGN0) E‘@@Mﬁj O 2-22-(). (407) 671-4343
SIGNATURE AND TYPED OR PRINTED NAMQ’& SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone # .




