2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # = “L0O0000000163 - OIAPR-4 M 7:52

SNNGACE APARTMENTS, LC . SECRETARY OF STATE
: | | . TALLARASSEE, FLGRIDA
"L‘P}incipal Place of Business Mailing Address
SSRS-HNON-FIRARCIAT CENTES

S Arhl33131.2304-

ARG AU A

2. Pripcipal Place of Busmess 3. Ma|||ng Address
/623 Collyns Ave 2 Glling ﬂ-:le.

DO NOT WRITE iN THIS SPACE

Suite, Apt. #, etc. Su;te Apt ﬁ etc. ,
# 909 W.aaZ2

Clty&State' g !' FZ &State &a’ fé FL 4, FEI Numbezﬁ 0 ?9 / 3 5-/ :Ef,:ii::;bm
Z'F’BB/ 3 9 b%_ Dé 323 / 3 ? w A’E 5. 'Certifica.té of Status Desired ] gg-ggmﬁggﬁonal

8. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent

BENNETT, JOSH N S NE 3rd Fre | ™™

C/O THE LAW FRIM OF JOSH N. BENNETT, ESQ ; J ;z 0,_ Street Address (P.O. Box Number is Not Acceptable)

MEAMHFE-03134-2004 //‘fZAHJWJa/C FL Ciy ) FL | 20 Coce

.| 8. The above named entity submits this statement for the purpose of changmg its reglstered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printec name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired whan rainstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE M 6 2 M _ [ Delete TITLE ' [ Change [ Addition

e L.A. Q. T wz ::Hh;ir ADDRESS
STREET ADDRESS
orv-stae | &) N 8 ng AVC ZnJ %of CITY-5T-2P

TILE pd (2- M 7 Detete TITLE ) 0 Change [ Addition
NAME M M NAME AOO0n29S QISP ——i3

STREET ADDRESS

o | ) NE  Brd se, Qné,(&or s -04fl_dﬁl]l:-*l_llf'l'd_ﬁ—_—'ﬂdl

TITLE O Delete e . [ Change  [] Addtion
NAME MGIZ”:’J M) 65T MS‘/’ N B [ .
ff‘h e Caim av r STREET ADDRESS

STREET ADDRESS

CITY-ST-21P 5 -y NE 3rJ ﬂ—yc ,7;7%0}’ CITY-ST-2P _ \

TILE F‘o r1lf '( A c‘!/r‘ J . eg [ Detete TILE '] Change [T Addition §°

NAME NAME

STREET ADDRESS F' L 3 3 3 o/l STREET ADDRESS

CITY-ST-2P ’ CITY-ST-2IP -

TITLE [ belete TILE : Ochange [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S’,?-ZiP CITY-S7-2IP

ME - . O pelete TmE OicChange [ Adgition
NAME & NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-5T-2P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report is 1n d accurate and that my signaturé shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company orfhe receiver or trustee empowered to execute this report as requured by Chapter 608, Florida Statutes

SIGNAT lJSENE'URE ANDTYP;( :p:u'r; ;ume oF ﬁ:::m;m.a) u;ssyumc%» :imomzzn REPAESENTATIVE ’?5.%&/ fiﬁnzpf0

4v 896000

CR2E083 {11/00)




