2001 UNIFORM BUSINESS REPORT (UBR)

PSHWCNEnI:AENT # LOOO00011642

PARKCREST APARTMENTS, L.LC.

s

FILED

Principal Place of Business

4050 NORTHEAST 18T AVE.. STE. 117
QAKLAND PARK FL 33334

Mailing Address

4050 NCRTHEAST 18T AVE.. STE. 117
OAKLAND PARK FL 33334

01 JAN25 AM 0: 36

SECRETARY GF 5TaTs
TALEARASSEE, Flefiga

2. Principal Place of Business o 3. Mailing Address

(T

Suite, Apt. #, elc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

oA oAn

City & State City & State 4. FEI Number X | Applied Far
) Not Applicable
Zi Zin .
® Country ® Country 5. Certificate of Status Desired O . $5.00 Additional
o B e P - oo . —__u .. . YeeRequired o=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BANTA, BRADFORD C Street Address (P.O. Box Number is Not Acceptable)
4050 NORTHEAST 1ST AVE., STE. 117 .
OAKLAND PARK FL 33334
City FL Zip Code
8. The above named entity submits this staterent 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 registered agant and itls it applicable. {NOTE: Registered Agent signature required whan rainstating} DATE
‘ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .
TITLE MGR 1 Delete TMLE ' O change (7 Addition | S
NAME BANTA, CATHERINE M NAME =
STREETADDRESS | 4050 NORTHEAST 18T AVE., STE. 117 STREET ADDRESS Q
CITY-ST-2P OAKLAND PARK FL 33334 CITY-ST-2IP i
o
TITLE MGR [ petete TME O Change [ Addiion | &5
NAME BANTA, BRADFORD C NAME
STREET ADDRESS | 4050 NORTHEAST 18T AVE., STE. 117 STREET ADDRESS
Civy-s1-2IP QAKLAND PARK FL 33334 _ CITY-§7-2IP
BT g -Uelele—“—“-fl-‘TI]_Lgﬁ::‘“ T e F A e TR TS E T s ) Ohange =~ ) AdaitanT |
NAME NAME N — —_—— '
STREET ADDRESS STREET ADDRESS 1 L l:] DD 3 B D 2 11 1 <
-01/30/01--010353--004
CITY-5T-2IP CITY-ST-2IP o N 7
TILE [ pelete TILE {Ichange  [J Addition | |
NAME NAME
STREET ADDRESS? STREET ADDRESS
cy-57-2p ¥ CITY-ST-2IP
TILE .r' [ Delete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
TIME ’ O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qua
indicated on this report is true and accurate and that my signature shall

lify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowaered to execute this report as required by Chapter 608, Florida Statutes,

HYy-o1  Fy-sti-erey

Date Daytima Phore #




