2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entitv«’ame

MARY LOU APARTMENTS, L.L.C.

LOO000008964

.

Principal Piace of Business
4601—SHERIDAMN-STREET-STE-505
HOHHWOCDFE-53024

Mailing Address
4601 SHERIDAN STREET. STE 505
HOLLYWOOQD FL 33021

FILED

OLFEB -2 AMI0:33
SEERETARY OF STATE

'AHASSEE; FLORIDA

i LRI

HETRAIAY

2. Principal Place of Business ” 3. Mailing Address
2/ 7M. [ITAVenYE | Po.Box E TS |
Suite, Apk #, eic. o . - -| - Suite, Apt. #, etc. DQ NOT WRITE IN-THIS SPACE‘-/
City & State City & State 4. FEI Number v Applied For
Ho LUYW"OO rl- #D L W’Vgoa Q Not Applicable
- - 7 : -
Z|p3 g o Zo Cof:;g— A Zip 330 22 ngﬂ' §. Certificate of Status Desired O gg'gg“‘:g:é“ona’
6. Name and Address of Current Regl'siered Agent 7. Name and Address of New Reglstered Agent
Name :
BUTLER, MARK F
4604-SHERIDAN-ST.STE. _ Street Address (P.O. Box Number is Not Acceptab) )__
: SIE505 [T20 HAaeR(Sorv STAREE
; SUIre & C -
Ci Zip Cod
Yo o Ly pdod FL 53620

8. The above nade office or registered Agent, or both, in the State of Florida.
SIGNATURE MARK F. BUTLER [ -29-0/

S\gnalur‘a. ﬁéﬁ or printed nama of registered a.agant and title if applicable. . (NOTE: Registered Agent signature required when reinstating) 0ATE
FILE NOW!!! FEE iS $50.00 .
Make Check Payable to Department of State o
9. MANAGING MEMBERS /MEMBERS 10.. ADDITIONS /CHANGES
TLE IR Nl MEMEBEL- O Delete TITLE . [JChange [ Addition
NAME NAME :
STREET Ak . pureER
ADORESS r STREET ADDRESS .
CIvy-sT-21P /720 4 P St y, CITY-§T-2IP
AT = ; i
TITLE O petete TILE L — a ] Adgitipn
NAME Aﬁ’l«?M 29 fr 33020 KAME SIMOra=Es Tcg_ LT. W Ef
[ e T T —— oLl JUSY o Lt

$TREET ADCRESS STREET ADDRESS _L'l_u._.-‘l_.ln:f;i i - Dm_.“. 1. . _E“'r'-
LITY-5T-2P CITY-5T-2IP A 00 el )
TILE-© e . O oelete - ~ " e ' [ chinge~ [~ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7P
TITLE 3 oelete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O chinge [0 Addition
NAME NAME .
STREET ADDRESS , ‘. STREET ADDRESS
CITY-§T-21P ) CITY-ST-ZiP
mme 4 [ Delete TITLE [J-Change  [] Addition
NAME " NAME .
STREET AﬂVJES’S o " STAEET ADDRESS i
CITY-ST-ZP ’ CITY-ST-7IP

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 certity that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited tiability company or the sepaiver or trusige sffipowered to exegutd this report as required by Chapter 608, Florida Statutes.

/ :
SIGNATURE: _ S MARKERUTLER , 4, DSV 925FYe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIWG MEMBER, Daytima Phone #

ER, OR AUTHORIZED REPRESENTATIVE Data
T

AN N

CR2E083 (11/00)



