‘,-'.__;_'. i
2001 UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # L 00000000172 '

eeR100

1. Entity Name

MAPLE LEAF APARTMENTS, LLC

Principél Ptace of Business

1237 ROEBUCK GOURT
WEST PALM BEACH FL 33401

Mailing Address

1237 ROEBUCK COURT
WEST PALM BEACH FL 3340]— -~ ~

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc,

R

FILED

APR20 M1 20

DIViSION CF CORPORA
TALLAHASSEE, rLo{g;g);‘S

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mme@g . Applied For
a 8 3 Not Applicable.
Zip Country o o Zip e me e—on|—Country. e — - = $5 00 Additional
| PP N LA B . s, Certlflcate of Staius Desired E] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GUCKMAN, GARRY M Street Address (P.O. Box Number is Not Acceptable)
1601 FORUM PLACE, STE. 1101 :
WEST PALM BEACH FL 33401

City

FL Zip Code

.

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

SIGNATURE

- L

L3

SIGNA RE

20T RIEON

wr«. l_"m\\

b4

L{\qlo\

Signature, typed or printad nama of registered agent and titte if applicable. {NOTE: Registered Agant signature réquired when reinstating) DATE
Make Check Payable to Depariment of State
9. L MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TILE N D o Nt ‘\ 3. \C enn % [ petete TISLE [J Change  [] Addition
NAM NAME
&
STREET ADDRESS = V‘;\E? ps ﬁ'\@ @_d ress STREET ADDRESS
CiTY-5T-2IP CITY-ST-Z2IP
A - TLE r'"'—.ﬁ }-Bhange ftion
TITLE S 30@\6 .EZe/r\r\-ej)_/\ [ Delete o 4'3‘3'—"_..1"!1'1':'- -] @4 N_igﬂ]
WL | Same. as alotue 2 oy S
STREPT ADDRESS LA STREET ADDRESS FRRHS0L 0 EREERSD . 00
CITY-S1-2IP CITY-ST-2IP
JTnE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LITY-ST-ZiP CITY-S8T-2IP
TITLE [ pelete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
TIILE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET:ADDRESS STREET ADDRESS
CITy-31-2IP CITY-ST-2IP
TME * (1 pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP -
AR —
11. 1 hereby certify that the.i rrnallon suppiied with this filing does not guakify {67 | ife ¢ exempuon stated in Section 112.07(3}{i), Florida Statutes. | further certify that the information
indicated on eport is trugand accurate and thal my signature “Shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited lighflity company or the' gtee empowtred to execute this reporn as required by Chapter 608, Florida Statutes.

(o5S23Y

\TURE AND W PRM OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phona #

CR2E083 (11/00)




