2001 UNIFORM BUSINESS REPORT (UBR)

SGAAL00

i
DOCUMENT # LO0000002117 -
1. Entity Name . zo N . 2
EDGEWATER APARTMENTS, LLG ‘ EILED
;
— . - ; Ol FEB-5 AM 8-[6
Principal Place of Business Mailing Address :
1531 CREEKBEND ROAD 1531 CREEKBEND RCAD SECHE‘; QRY Ug‘ 9 L{\[ [._
BRADON FL 33510 BRADON FL 33510 ! AHASSEE FL@R‘BA
I fim AT
/ 53/ CR_E/(B'Q\/D DRIVE /5—3 | creeX 557,/0 DR,
Suite, Apt. #, etc. Suite, Ap1. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FE! Number Applied For
B. /g‘?N 0/\/ L ﬁ? AN DON FL [ 5~2. 5 674 Not Applicabte
3;% 5[0 Country | Pz /0 Country | 5. Cartificate of Status Desies [ fese ggq&fg""[‘a' _
6. Name and Addreas of Current Registered Agent \ 7. Name and Address of New Registered Agent .
- ‘Name T -
WICKMAN & WYCKOFF, P.A. : :
Street Addrass (P.O. Box Number is Not Acceptable)
4909 MANATEE AVE. WEST '
BRADENTON FL 34209 !
City FL Zip Code
8. The abave named entity submits this statemenit for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. '
SIGNATURE — _ L _ _
Signature, typad or printad nama of registered agent and tiie if applicabdle. (NOTE: Registered Agent sighature required when reinstating} DATE
FILE NOW1!! FEE IS §$50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ; ADDITIONS [ CHANGES .
TLE mé’ R p ETER w. ELRO A/ L Delete TITLE l (I Change (] Addition | S
Q ,9» NAME E
STREET ADDRESS 4/‘5-3\3’ Cd L EL l/D STREET ADDRESS gg
envseae | JFARAD E7V7D/l/ ~4 3 Y2/0 CITY-ST-2P ,_E
TITLE mgﬂ M{:——L /‘5\5/’} L 8£0WA/D Delete TITLE f [JChange [T Addition 5
NAME NAME
STREET ADDRESS 4\"’3&‘ C O/LﬁL 6[_, Vﬁ ) STREET ADDRESS 4 I:":I i:] D = E;S = 4 -4 - 8
sz, | ORADENTON, [Tt 3Y2/0 |evsw ~02/ 08 D1- 011 15005
i Deletg me T r | T 7 7 seelekL L0 b Mbkon-| -
NAMEm é'Q /@ M :é__ /{fiﬂ/ 77 4/6:/ on” NAME '
STREET ADDRESS / \S_-B / Cﬂ (:2" 5 /Vﬂ D}a STREET ADDRESS
CITY-ST-2P BRAN D o, /L 33570 oITY-51-2P*
nnsmgp\ Lﬂ / K3 D /"/V/(/f /Vé 7—0/\/ %De!ete TILE [Jchange [ Addition
NAME — NAME w
STREET ADDRESS / 3 3 / C £ C‘z ~” gd'_/f/ﬁ /? STREET ADDRESS
BITY-ST-2P 5 LAV ﬁﬁ/\/ /¢ 3 3J /0 oiTY-ST-2 i
THLE O Delete me | [ Change [ Addition
NAME . NAME
STREET ADDRESS | 3¢ STREET ADDRESS
orv-sr-ze |t ov-sr-zp |
me - ~ O Delets me | D Changs [ Addition
NAME NAME
STREET ADDRESS "STREET ADDRESS
CTY-ST-2IP - CITY-51-2¢ |
11. | hereby certify that the information supplied with this filing does not qualify for the exemptlon 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 company or the receiver or trustee empowered to executs this report as reqmred by Chapter 808, Florida Statutes.
" ~ "\ 7 T'- i rfF ™ L ' —
SIGNATURE: G/ Ym g /é%—_s (—20~0) &/F-65/-022
SIGNATURE AND TYPED OR PRINTED NAME or sx;nme MANAGING MAMBER, MANAGER/ OR nm-aomzen REPRESENTATIVE Date Daytime Phone ¥

g 4 o sma A

'] LﬁlllﬂlI‘CTﬂnl



