| FILED
2003 LIMITED LIABILITY COMPANY Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # LOO000014961 Secretary of State
02-10-2003 90109 008 ****50.00

1. Entity Name

MEADOW LAKES APARTMENTS, L.L.C.

T

THE $7

Principal Piace of Business Mailing Address
VILLAS AT MEADOW LARES VILLAS AT MEADOW LARES
1258 SOUTH MILITARY TRAIL 1258 SOUTH MILITARY TRAIL
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
R S LR
Suite, Apt. #, ete. Suite, Apt.r #, etc. ~ L B _ __ .[J-CHECK HERE.IF MAKING.CHANGES . -
City & State City & State 4. FE! Number 65.1055775 Applied For
Mot Applicable
2P Country Zie Country 5. Certificate of Status Desited [} fese-ggqlﬁ:‘;i“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BILL ROGERS/SMITH, GAMBRELL & RUSSELL LLP
BANK OF AMERICA TOWER - SUITE 2200 Street Address (P.O. Box Number is Not Acceptable)
50 NCRTH LAURA STREET
JACKSONVILLE FL 32202
City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

%

i

CR2E083 (10/02)

Signature, Typed or printed name of registered agent and title if applicable. {NQTE: Registerad Agent signat nginad when reinstating) DATE
- . ) FILE NOwW!!! FEE_I_§($_§293 2
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES P
TILE MGR O celets THLE : MThange [ Addiicn
NAME NEWSON, ‘KEVIN- NAME %EU 140 A’QPP M% 7
STAEET ADDRESS |  12585-MIHTARY-TRAIL seeranoress | 2E 8 Se 197,47 W /ox
; < ‘
orv-s1-ze * | DEERFIELD FL 33442 ) orvstwe | Jaerfsicly Behy H FTSHER
e P & Delee T Z-4 ¢ @Change [ Adofton
e JUEL, DEBRA e Vied, flnels < . /
sTecTA0Ress | 7770 W OAKLAND PARK BLVD STE 200 SRETAODNESS | JREF S J7s 41 g 4
orv-s1-z¢ | SUNRISE FL 38351 cry-S1-2P Lerdiels 4, FH ZPFHR
TIME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [T Delete TITLE [ Change  [] Addition
NAME _ e '
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-$T-2P
TILE , ) 1 Delete TITLE [J Changs  [C7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITE ' [ delete TMLE _ [ Change [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on 1his report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

va

£7 .
SIGNATURE- X, S“W(@aﬁ?b besom_ __I-&-a3 . 7.(#—54?7-&.,@71
SIG| RE AND TYPED OR PHINTED BAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




