-ty ‘ . -
2003 LIMITED LIABILI: &;’éommnv '
UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # 00000005874 ~

1. Entity Name

CREEKWOOD APARTMENT OWNERS, lLG* /-7 /| .}

f

F

Principal Place of Business Maliing Addréss, % 7 .
1775 BROADWAY 3100 MONT'CELLO./ STE 200 '
2IRD FLOOR DALLAS TX 75205 ya

e

Suite, Apt. #, etc. Suite, Apl #, elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElNumber  13-4122434 Applied For
- Not Applicable

ze, Gountry <ip Couniry 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE-
Signature, typed or printed name of regisiered agent and tide if applicable. {NOTE: Registered Agent signature requirad when reinglating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delste TTLE [Jchange [ Addition
NAE CONSOLIDATED CAPITAL PROPERTIES I NAME OIS TR
swreer aooress | 1775 BROADWAY, 23RD FLOOR STREET ADDRESS G2/ 28/ 03-~0100E--020 S50, 110
arv-stze | NEW YORK NY 10019 CITY-ST-2P T il FR LR
TILE O petete TITLE [ change [ Addition
NAME NAME '
STREET ACDRESS STREET ADDRESS
CITY -ST-21P CITY-ST- 2P )
TITLE O Delete TILE [ crange  [J Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z1P CITY-ST-2IP
TITLE [ Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-2IP . CITY-ST-2IP 3
TITLE O Delete TITLE [ charge [ Addition
NAME - NAME .
STREET ADDRESS STREET ADORESS M THOMAS
CITY-8T-2IP CITY-ST-2IP .

11. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

smmmune?ﬁWM? QZ/I?V/O 3 214-599-2293

v p'e
SIGNATURE AD TYPED O PRINTEY NAME OF SIGN"\@ MANAGING M@EER. MANAGEF, OR AUTHORIZED REPRESENTATIVE [ ode Daytime Phone #

Q067737

CR2E083 (10/02)




