2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000005874

1. Entity Name

CREEKWOOD APARTMENT OWNERS, LLC

AFFRU R
AHE
FILED

01 HAY ~1 PM 6:38

SECRETARY UF STATE
TAEEAHASSEE, FLORIDA

Principal Place of Business Mailing Address

3100 MONTICELLO. STE 200 3100 MONTICELLO. STE (00

DALLAS TX 75205 DALLAS TX 75206

3 Principal Place of Businass 3. Mailing Address ||||”|” I” ||N ||||| |I”I Ilm “m Ilm II||| I“I‘ "l” l"" Im ||||
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

‘ )é - Lf‘ 22. "I 3 4 Not Applicable

zp Country Zip - Country 5. Cortficate of Status Desired [ $9-00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Mame

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City

FL Zip Code

_8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typad or printed name of registered agent and titie if applicable. (NOT! Registared Agent signature required when reinstating) DATE
Ny
FILE NII Wil FEE I’ $50.00
-l
Make Check Pf | bgie to Deﬁnrnent of State
¥
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
m MGLEM : Dlosee | me 10000427 3 5arg g
v e GOnS0N i e, Copita] fropecties T-| we ~15/18701-~01057--02D
STREET ADDRESS | } - 'F5 road way 23 Floor STREET ADDRESS Exg 0 skl 00
stz (N e VeorK (VA 10019 CITY-ST-2IP
TITLE 7 ! [ Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Delete TITLE [ Change  [B Addition
NAME NAME
STREET ADDARESS ' STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-ZIF CITY-ST-2IP-
TLE [ celete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-71P 4 CITY-S1-2IP
TNLE j [ Delete TILE [Jchange  [] Addition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further ce

rtify that the information

indicated on this report is true and accurate and that my signature shall have :he same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company cr the recelver or trustee empowered to execute this “eport as required by Chapler 608, Flarida Statutes.

REAIY WVESTORS, INC.

H-F-01 Q14-549 - 2200

Date Daytime Phone #

dvy  +686200

. CR2E083 (11/00)



