2002 UNIFORM BUSINESS REPORT (UBR) FILED

— :00
DOCUMENT # 100000008964 A retary of State

MARY LOU APARTMENTS, L.L.C. / 08-11-2002 90170 009 ****50.00
Principal Place of Business Mailing Address
217 N. 19TH AVE. PNV
SUE-4 WY
HOLLYWOOD FL 33020 g _ HOLLYWOOD FL3%020-

| 722 HARRISoN ST

Suite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
NIT 4 &

805

0006101

City & State City & State 4. FEI Number Applied For
Hory o9 Fo 7423 9@'&5 FOR Nol Applicabie
2 Cﬁr&ryﬁv i Zip} 3020 ti\;l?t%_ 5. Certificate of Status Desired O ge%ggq lj\i:;ddilional
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
: Name
1720 HARRlSONFST‘ Street Address (P.O. Box Number is Not Acceptable)
SUITTE aeW— .
, HOLLYWOOD FL 33020 1505
b ‘ City FL l Zip Code

rpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

MARKF. BUTLER 7-9o2

8. The al.ove named entity s
the exligations gbroq;

mits this st

SIGNATURE -
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Ragisterad Agent signalure required whan reinstating) DATE
- "FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State’
) . Due By September 25, 2002
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THILE MGRM [ Delete ME XA Change ] Awdition
NAME BUTLER, MARK F NAME #/gaj"
steer anokess | 1720 HARRISON ST. SUITE G-~ STREET ADDRESS
CITY-ST-21P HOLLYWCOD FL 33020 CITY-S1-2PP
TIME [ Delete TILE [] Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2P
TMLE 3 oelete TMLE [Jchange (] Addition
NAME NAME
— STREET ADDRESS: = - STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e 7 Detete TME {cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-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 sama lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10, his report as required by Chapter 608, Florida Statutes.

CR2E083 {(4/02)

SIGNATURE: D WARKEBUIER 7.9 95v9)/-200

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED WE Date Daytime Phone #




