.-2002 UNIFORM BUSINESS R

EPORT (UBR) APRROYL:

DOCUMENT # | 00000009993

" Entity Name

CROWN LAKE EVE APARTMENTS, LC

Principal Place of Business

1551 SANDSPUR ROAD
MATTLAND FL 32751

Mailing Address

1551 SANDSPUR ROAD
MAITLAND FL 32751

AHD :_
FI-ED
0ZFEB IS PH 3: 20
E RETARY OF S14TE
TALLA] { ASSEE. FRORIDA

|

N N

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3671 100 Not Applicable
2zl Count Zi Count iti
P ountry P auntry 5. Certificate of Status Desired | $5'00 A.dd'tm”al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WALKER' BEHHY J JR' ESO Street Address (P.O. Box Number is Not Acceptable)
C/0 WALKER AND TUDHOPE, P.A.
235 MAITLAND AVENUE SOUTH, SUITE 216
MAITLAND FL 32751 _ _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable, (NCTE: Registered Agent signaiure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 - - N
09 m g4 ——1
Make Check Payable to Depariment of State a1 s -
Due By May 1, 2002 ~2s 18. D;‘."‘D 18:‘.3""'31 1
’ sk 10 st 10
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
ML MGR 1 Delete TITLE [ Changs (7 Addition | S
A GUARDIAN EQUITIES CROWN LAKE EVE APARTMENT | wwe g.
STREET ADDRESS | 15659 SANDSPUR ROAD STREET ADDRESS Q
CITY-ST-2IP MA"'LAND FL 32751 CiTY-ST-2IP w
o
TIMLE [ Delete THLE (J Change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P CITY-ST-2IP
TITLE [ oslete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-iSTfZIP CITY-ST-2IP
TLE” [ Dalete TTLE [ Change (] Addition
NAME h NAME
STRE&F ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-ST-2IP
THLE [T petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2IP CITY-§1-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP / CITY-§T-7P
11. [ hereby certify that the information supplied with this filing does not dualify 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 ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan receivey or irustee empowered (¢ expcute this report as reqmred by Chapler 608, Florida Statutes.
C.VM é Crowin te Ewe m;r',
SIGNATURE: GNaY URE F P @UHRED Q“%ID;— ‘i‘b‘i/'rﬂ—-@m)
R DR TN ER REPRESENTATIVE ¥ oae Deyu @ Phono #

SIGNATURE AND TYPED OBGRINTED NAME Qqs:aum 15




