2001 UNIFORM BUSINESS REPORT (UBR) K
LOO000012088 &
1. Entity Name . _ FILED 3
WEDGEWOQD APARTMENTS, LLC o
Principal Place of Business Mailing Address SE URE U«\ R Y OF S TATE
520 JOHN ANDERSON DR. 920 JOHN ANDERSON DR. TALLAHASSEE. F LORIDA
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
2. Principal Place of Businass 3. Maiiing Address H"“I"I“ Ilm II'" Ilm "m Ilm "'" ”mum "m |Im "" ‘m
Suite, Apt. #, etc.’ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE.
City & State City & State 4, FE) Number Applied For
- Not Applicatle
Zi Count Zi ti -
P ounty P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TT— - e = Name .. N _
MAHOLIAS, KONSTANTIN - —~
820 JOHN ANDERSON DR. Street Address (P.O. Box Mumber is Not Acceptable)
ORMOND BEACH FL 32176
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typad or printad name of registared agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 '
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TIMLE MGR O Delete TITLE [ Change (3 Addition | 8
Nave MAHOUAS, KONSTANTIN e g
street anoress | 920 JOHN ANDEHSON DR. STREET ADDRESS 8
CITY-ST-2P ORMOND BEACH FL 32178 CITY-ST-ZIP <
o
TITLE 1 Delete TITLE [ Change [ Addition 5
NAME NAME = -
o = TR
STREET ADDRESS STREET ADDRESS AN q[::,? '-:"l =0 j31 — 03
CITY-5T-2F CITY-57-21P -04/20. l_:ll —-11 133*‘3[3'8
AN AN -
TILE O pelete TITLE ) tion
S NAME T [ = = - P~ B e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete TMLE [] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-§1-2P.
¥
TINE [ petete TNLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-ST-2IP .
TILE O oelete TITLE [ Change  [J Addition
NAME " NAME .
STREET BDDRESS STREET ADDRESS
CITY-STeZIP CITY-ST-2IP
1.1 h%reby 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 legal 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 808, Florida Statutes.
fvmjﬁ e, '/—- - 7 4/ 4/
SIGNATURE: /me ecitiin, S o O] Y94 073
SIGNATURE ANI ;\E:O?EIN?ED A E‘O’Ffﬂ_?uﬂllﬁ I:A?GING,ﬁllsﬂ, r_.l{l})E} OR’WEIZED REPRAESENTATIVE Data Daytime Phone #
7 S — A — o — 1 et




