FILED

2]

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28. 2002 8:00 am:

DOCUMENT # | 00000004066 Secretary of State

1. Entity Name

MARIGOLD APARTMENTS LTD. CO. 03-28-2002 90007 038 ****50.00
Principai Place of Business Mailing Address
1910 E. ROBINSON ST. 1910 E. ROBINSON $T.
ORLANDO' FL. 328037 : . - -ORLANDO FL 32803
2. Principal Place of Business 3. Mailing Address | ”““I“'" || I "m || II "I || ” ||||| I|||| |”| !m

Suite, Apt. #, etc. ] Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State - Clty & State 4. FEINumber  BQ-98RB(53 Applied For
Not Applicabla

Zp Country ap Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MANGOLD, EVA
Street Address (P.O. Box Number is Not Acceptable)
2965 STERNCREEK AVE.
ORLANDO FL 32806
City ’ Zip Code
Yy FL
8. The above named goiitpgubmj statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida,
SIGNATURE SP/I"O 2
Signalre, typed ﬁmn(sd nama of ragistered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
4
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE P [ Delzte TITE CIchange [ Adcition
NAME MANGOLD, EVA NAME
sTReeT A00Ress | 1910 E. ROBINSON ST. STREET ADDRESS
CITY-ST-2P ORLANDO FL 232803 GITY-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-81-2IP
TILE [ Delete . TILE . [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ Deiete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE (O pelete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDHESS‘ STREET ADDRESS
ciTY-sT-7P LIy -S1-2IP
TITLE o ) pelete TITLE [ change [ Addition
MAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP

tling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as it made under oath; that | am a managing member or manager o the
mpowered to executs this report as required by Chapter 608, Florida Statutes.

11. | hereby cerily that the information supplied with thi
indicated on this report is true and a ate and,tl

SIGNATURE: URE REQUIRED 3o Ly7-§97-53¢¢

SIGNATURE AND TYPED OR PHIyEDiIAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)



