FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 05. 2002 8:00 am &

DOCUMENT # | 00000006812 Secretary of State

1. Entity Name
- - ok v ok e
REVERE APARTMENTS, LLC 03-05-2002 90015 028 50.00
Principal Place of Business Mailing Address
1520 E. FLETCHER AVENUE 1520 E. FLETCHER AVENUE o - -
TAMPA Fl. 33612 TAMPA FL 33612

RS S LT RO
Revere, Gen chvant KOALHE

uita, Apt. #_atc. q :r ita, Apt. #, gher DO NOT WRITE IN THIS SPACE
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Btgbl i_ H?[niﬁmmq i ?1 é%b ’ é 'ioluit Mb - 3"\\5. Certificate of Status Desired O gi‘gg]ﬂg:;ﬁonal

6. Name and Address of Currest Reglstered Agent = J 7.”Nameand ‘Address of New Reglstered Agent — = T
Name
:15’;5’ é'ngEquCDHQR AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33612
City ’ FL Zip Code

8. The abave namegd entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
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
T MGR O Delete TITLE [l Ghange  [] Addition
NAME FINE, JERROLD A NAME
STREET ADDRESS | 3537 MOTOR AVENUE, SUITE 200 STREET ADDRESS
CITY-ST-2P LOS ANGELES CA 90034 CITY-S8T-ZIP
me [T Detete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P o _ N o B CITY-ST-2P L _ ‘ i .
TILE O Delete TITLE [ Change  {] Addition
NAME NAME
STREER;DORESS STREET ADDRESS
cITy-§1- P CITY-57-2P
e, 1 Delete TME . O Change [ Addition
nang® NAME =
STREET ADORESS STREET ADDRESS .
GITY-ST-ZIP CIY-ST-2IP
TITLE [ Delate TILE £ Change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-5T-2P CITY-5T-2IP
TINE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

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

Daytime Phone #
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CR2E083 (9/01)



