2001 UNIFORM BUSIﬁESS REPORT (UBR)

DOCUMENT# | 00000004066
MARIGOLD APARTMENTS LTD. CO. FILED
01 SIS BH 3 1S
Principal Place of Business Mailing Address - o o
ATTN: EVA MANGOLD OR RON YORK © ATTN: EVA MANGOLD OR RON YORK ~ SEERETARY OF STATE
P.O. BOX 536125 - P.O. BOX 536125 TALLAHASSEE, FLORIDA
ORLANDO FL 32853 QRLANDO FL 32853
S— RO
(900 £- Logywsorr ST | [9/0 E. fpgersor SF
Suite, Apt. #, etc. Suita, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State - ity & State 4. FEI Number _ Applied For
0254!(/00 f;’(' L palg /_’z- d- 59~ 365‘86-) 3 Not Applicable
Zip Country ' Zip Country o ) 5.00 Additional ‘
23803 VAN 3 9—&0 = ¢ 5. Certificate of Status Desired N gea Flequirecll fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - ’ - - -Name - | -— - -
MANGOLD' EVA Street Address (P.O. Box Number is Not Acceptable)
2965 STERNCREEK AVE. 2945~ S. Agrnch ¢k Ave.
ORLANDO FL 32808
y, City . FL Zip Code
8. The above named entity WZ%: for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __ / A, ' __ 7 _ _ _ ’~/7~-a/
. Signature, typed or pr\ntadjm'na of registered agent and title if applicable. (NOTE: Registered Agent slgna:u_re raquired when reinstating) R DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

CR2E083 (11/00)

9. MANAGING MEMBERS/MEMBERS J 10 ADDITIONS/CHANGES

TIE O Delete TITLE ownEL Ochange  BRAddition
NavE HAME EvA PMANGOLD S '
STREET ADCRESS _ SREETAIDNESS | 970 & - AoBrwrSorr O7 -

CiTY-S1-2P £ITY-S1-21P Ohecande )£ 2o 3

TILE t O pelete - TILE ' [ change  [F Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS A0S EERS ..—-_——?
eiTy-stT-z@ ety §T-2P ~(1/22/01 ——11105] -0

TImE [ pelets TimE kS 00 ChonsigeS I Mikion
NAME - ° - - " - NAME . : e
STREET ADDRESS ) STREET ACDRESS

CITY-5T-2P I CITY-5T-2F ,

TITLE : : O velete TITLE O change [ Addition
NAME s NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P*, CITY-ST-21P

e ) O] oelete TNLE [ Change -] Addition
NAME NaME

STREET ACDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2IP

TiMLE 3 1 pelete TTLE [ change  [] Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IF : . CITY-5T-ZiP . AN

11. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that
limited liability company or ihe receiver or trustae

for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
ave the same legal effect as if made under oath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGN X GO /)P~ / L&ﬂ?)???-}?é{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMIYG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimg Phore #

3v  996.£200



