2001-UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # -

1.. Entity Name

- LOO000000467

_YNNDALE APARTMENTS I, LC

7 MAM-FB310-2204
»

Principal Place of Business Maiting Ad

dress

MIAM-F=80+0te2

2, ?nc‘ij?Pl‘age of@r;z ”'{ /4,/&

"TeTE ol pve

Suite, Apt.#ﬁt, 70?

Suite, Apt. #, etc. % ?ﬂ?

CFILED

OlAPR -4 fM 7: 52

SECRETARY.0F S
TALLARASSEE, FLE’?{%Q

IR WA

00 NOT WRITE IN THIS SPACE

ﬁ? & Stats 6¢ 4&4 FL

City & State

Alrdpnet

Seach, (FL

Applied For

4l. FEI Numbez-;: 0??/353

Not Applicable

53139 | "SrbE

52/37

Cozntry - D€

O $5 00 Additionat

5. Certificate of Status Desired Fee Required

€. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BENNETT, JOSHNESQ,PA =3 7 / VE FrdAve

- Fo r?’m

Narme

Street Address {P.O. Box Nurnber is Not Acceptable)

8. T‘he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Signalure, typed or printed nama of registerad agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $50.00

Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE ” é z A ] Delete THLE I change ] Addition
NAME 7[ NAME o . — e
STREET AODRESS | A ¢ . (i) ; rus STREET ADDRESS = I:! D=2a93% «_'_"_. = "—_3 2
CITY-ST-7P -57/ E 3/J/¢‘/e Z”J (17 4 RuEED ~M4/12/0 --D10e3--02 1 .
TnE /L( 6 2 M 3 oelete TE FERF (1. U0 TR i mbivbr
NAME C é 7‘- NAME
STREET ADDRESS ‘77"(4 s STREET ADDRESS
CITY-S7-2IP 5 / / ” 2 /%/f ZﬂJ por” | crv-st.zr
TMLE M 6 le M O oelete TITLE i [ change  [J Addition
NAME 7‘ - ]{‘ NAME -
STREET ADDRESS ‘T‘/7 e C4 /m h/ aves [ pus STREET ADDRESS
CITY-§T-2IP &~/ NE 3 ,-J e 2,,"‘ %o r CTY-§T-2P
e r’ 1(_. L L deb & O Detets TIMLE [ chage [ Addition
NAME o ’ NAME
STREET ADDRESS g30/ STREET ADDRESS
CITY-ST-21P FL 5 CITY-§T-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T22IP CHTY-ST-2P
me 7 Detete TMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 on this report 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 compay*cewer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,%W«I >

305
.25/?M/ S3 Y- 7070

SIGNATURE AND TVPEDMPNNTED NAME OF SIGNING MANAGING MEMBER, l’msnﬂmonzm REPRESENTATIVE

Caytima Phone #

dv  £848000 -

CR2E083 (11/00)



