oy FILED
2002 UNIFORM BUSINESS REPORT (UBR)

ecretary of State

11. I hereby certity that tha infermation supptied with this filing does not qualify for the exemption stated in Section 119.07(3X). Florida Statutes. | further certity that the information
indicated on this raport Is lrue and accurate and that my signatura shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited llability cormpany of tha receiver or trustee smpowered to execute this report as required by Chapter 608, Fiorida Statutes.

i RooTa Ty M At MS . 3 507 2% 41193

AND TYPED OR PRIVTED NAME OF SIGNING MANAGING UEMAER, MANAGER. OR AUTHORIZED REPREBENTATIVE Oate Daytime Fhong # 4

S‘GNATU,E'..'E-,,

Apr 18, 2002 8:00 am

PE?SN&LEA ENT # L0000001 2088 ‘ 03-25-2002 90167 005 ****50.00
- L
WEDGEWOOD APARTMENTS, LLC
Principal Placa of Business Mailing Address PATIR oY I
920 JOHN ANDERSON DR, 920 JOHN ANDERSON DR, puu I v
ORMOND BEACH FL 32176 ORMOND BEACH FL 32178
e v R RATERHEL MR R
Suite, Apt, #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 2. FEI Number Applied For
S 7-3 (‘MR FOR Noi Appiicable
Zip Country Zip Country ) ss_oo Additional
5. Certlficate of Status Desired _ (i} Feo Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- T T T T Namme T T T T T s e s T
= oitcims MAHOLIAS:KONSTANTIN -~ S L I T T Rty o=
Strdot Addrass (P.OF BoX NUmbeT is’ Not Acceptable)
920 JOHN ANDERSON DR,
QORMOND BEACH R 32178
Cily FL Zip Code
8. The above named entity submits this statement for the purposa of changing His registered ofice or registered agant, o both, in the State of Florida, B
SIGNATURE
Signalurs, typed o printed nama of ragistersd agent and tie if apphcanle. {NOTE: Raglstend Apent s:onanse recuingd when rednsting) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES —_
TME MGR : {7 peiste TITLE Ochnge [ Addition g
HAME MAHOUAS, KONSTANTIN NAME =
STREETADRESS | 920 JOHN ANDERSON DR. STREET ADORESS 2
ov-52 | ORMOND BEACH FL 32176 ez g
TTLE [ pelete TLE i Change [ Addition | O
HAME NAME
STREET ADDRESS SYREET ADDRESS
CImy-sr-ap CITY-ST-2IP
| Jme O3 Deiete nme 3 Change [ Addition
wNE T T - = = == - N HAME . . e =L
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CmY-s1-7p
T T Do~ | Do O aiin
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-$T-2P cy-St.zp
TME O peite THLE Octange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
e O Delate TTLE . Ocrange [ Aodition
HAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST- 2P . CITY-51. 2P



