2002 UNIFORM BUSINESS REPORT (UBR)

FILED ,
May 06, 2002 8:00 am i

DOCUMENT # LO0000013778 .. Secretary of State
. Entity Name S
CAHOL PAHK APARTMENTS LLC 05-06-2002 90187 006 ***150.00
Principal Place of Business Mailing Address _
5350 10TH AVE N 5350 10TH AVE N v
LAKE WORTH FL 33463 LAKE WORTH FL 33463
T v A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65_1054044 Applied For
Naot Applicable
Zp Gountry & Country 5. Centificate of Status Desired N $5.00 Additionai
. T e B} e L Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name J] ( / P
BECK, SUZANNE M ' oo pEA D
5350 10TH AVE N Street Address (P.O. Box Nurkber is Not Acceptable)

LAKE WORTH FL 33483

S32¢ 7% 4 &

A

= &

CYUHKE L A< 4

FL | “¥3%c 2

8. The above named entity submits this statement for the purpose of changt

SIGNATURE _ (.~ e / Z .

fa

ng its registered cifice or registered agent, or both, in the State of Flarida.

Signature, typad or printad name uragisrered agent and title if applicabla.

(NOTE: Registerad Agent sig%uimd when reinstating)

7

DATE /

| _... FILE NOW!! FEE IS $50.00
| Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
e MEM CJ Delete TMLE r &y 2 / P ﬂChanga O Adidion | &
NAME COOPER, CR. NAME g
STREETADDRESS | 5350 10TH AVE N STREET ADDRESS g
CITY-ST-2P LAKE WORTH FL 33463 CITY-ST-7IP i
TME MEM [ Delete TTLE Clchange L Addition | 3
NAME BECK, SUZANNE M NAME
STREETADDRESS | 5350 10TH AVE N STREET ADDRESS
CITY-ST-2Ip LAKE WORTH FL 33463 CITY-ST-2IP

[~ e - * O velete™ TIMLE - = - [J:Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CTY-57-ZIP
TITLE ] Delete TITLE [T Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP CITY-ST-21P
TTLE [ pelete TITLE [ Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-71P
TITLE [ Deiste TITLE [T Change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-ZP

11. [ hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that my signature shall
eiver or trustee empowered to execut

limited fiability company or the rec
SIGNATURE: //%Q\EMN‘URE RAGCIR T30

have the same legal effect as if made under

g does not qualify fer the exemption stated in Section 119.07

8 this report as required by Chapter 608, Florida Statutes.

(3Xi), Florida Statutes. | further certify that the information
oath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN'AG£H, OR AUTHORIZED REPRESENTATIVE

3//3/ 2 ZHSES EFLT

Daytima Phone #



