2001 UNIFORM BUSINESS REPORT (UBR) : ."-H"%;ii{NUD'—."i:‘i

DOCUMENT # 100000006812 | FILED

4V ecasinn

1. Entity Mame
REVERE APARTMENTS, LLC 0l APR 27 PH 3: 51
' ' : SEGRETARY OF STATE
Principal Ptace of Business Mailing Address ]ALLA H AS SEE ’ FLGR]IDA
‘1520 E. FLETCHER AVENUE 1520 E. FLETH CI;'ER:AVENiJE
TAMPA FI. 33512 TAMPA FL 33612
2. Principal Place of Business 3. Mailing Address ' ”""l" m "m IIm "”l ||m |||” Ill” II" I‘ll’ ml“ml |||| ||I|
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number - Applied For
AR. 2LSO1ST Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired O $5 00 Addltnonal
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
LI o Name L - i
F|NE. JERROLD A Street Address (P.O. Box Number is Not Acceptable)
1520 E. FLETCHER AVENUE :
TAMPA FL 33612
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.
SIGNATURE i
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) . DATg
‘ FILE NOW!!l FEE IS $50.00
‘ Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. . ADDlTIONS/CHANGES___ e
e MGR 7 Detete TLE =] J U ‘?i-;—D = E%@_ {,3 g
NAME FINE, JERROLD A T e = R
STREET ADDRESS 3337! MOTOR AVENUE, SUITE 200 STREET ADDRESS ﬂ:?ﬁh##aﬂ- DD L E D Dﬂ
om-st2P | LOS ANGELES CA 90034 o127 .
TLE : [ Delete TITLE [ Change ' [J Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2P CITY-ST-2PP
TLE R — ek TTLE ) . [ change - [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP , CITY-ST-2IP :
TLE ) O belete TITLE ! © [Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P GHTY-5T-ZIP
TITLE ) ' 1 Deete ITLE [ Change [ Addition
NAME ‘ NAME ‘
STREET ADDRESS : STREET ADDAESS
oTy-s1-2P * CITY-ST-21P
TME . ] Getete TITLE [ Change . (] Addition
NAME ‘u NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ~ CITY-ST-2IP

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

11. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signature sl
limited liability company or the receiver or trustee empoweed 10 ex

SIGNATURE: L UIRIL 0 -2-0f 213-979 2200

SIGNATURE ANDTYPEDPRWTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date " Daytime Phona #

CR2E083 (11100}




