~9/11/2002:90061-042-$55.00-$55.00 ¥
* 5£23/2002-90216-018-$55.00-855.00
2002 UNIFORM BUSINESS HEPORT (UBR) FILED
1. Entity Name ), i oy [b ﬂ” 9 2 2
A-ELM. APARTMENTS, L.C. e e e
SECRETARY OF STATE
TALL ‘HL\S,S% C. FLORIDA
Principal Place of Business Mailing Address
k1] " 1272 P.O. BOX 953086 _
AL FL 32701 LAKE MARY AL 32795-3066
Suitei Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE 1N THIS SPACE
Sy I\
City & State City & Slate £l Number : Applied For
ﬁfi;a Wy !hh— \;r_zi\ o ﬁ . OF~CHG D 80 Not Appiicabie
Zip Zip Country _ $5.00 Additional
3 2 90 , g ﬂW\ ; & 8. Certificate of Status Desited [ Feo Required
8. Name and Address of Current Istered Agem 7. Nnme and Addrua of New Registered Agom
- - g— PSS — e “Namg- -~ = CTREEemTr e T ==
~VANDEWATER, GLENN T ES0; —— ———— - - . - e . |
378 INTE CIR, STE. 1272 Streal Address (P.O. Box Number Is Not Acceptable)
ALMEAONTE SPRINGS AL 32701
City FL J Zip Coda
8. The above named entity submits thiz statemant for the purpose of chanbing its registered office or registerad agent, or both, in the State of Florida. ) am familtar with, and accept
4-  the obligalions of registerad agent.
SIGNATURE - L -
- &‘umn.wm_aarpmmm_rpol rmtunq_acemandﬁﬂoillpﬁuuc {NOTE: M\mmmwmﬁw&mwmmﬂ N L; DATE
il v, b A
- =t . ﬁmgm_rs_sm _
~ +~ | Make Check Payable to Department of Siate .
* Duo By Saptember 25, 2002
9, MANAGING MEMBERS /MANA T 10. ADDITIONS /{CHANGES |
TME MGRM Deleto TE ClChange  [J Adcition | & -
NAKE MAJZOUB, SAMER S HAME Z |
STREET ADORESS | PO, BOX 953088 STAEET ADDRESS 8 |
Cm-sT-2° | LAKE MARY FL 32785 eIy 51- 2P i I
THLE O Deletz TINLE O Change {7 Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P |
e [ [ Delete [T 3 il — i [ Change— Oy Additor |~
NAME NAME |
|- smeeTanoess |- . — — e S =1 STREET ADDRESS - - — — e— — l
CINY-ST. 7P CITY-51-71P .l
e (1 Delere Tme D Gange  Jaddton | | '
NAME NAME i
STREET ADORESS STREET ADOAESS ;
CY-ST-7P CiTY-51-2P :
Tine O oelete mne Ochnge  [Jadgition |
NAME NAME !
STREET ADORESS STREET ADDRESS 3
CiTY-S1-21P CIY-ST. 2P ]
me " O petete LE Ochnge  [J Aaamion ’
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CIY-5T. 2P
11. | hareby certify that the information supplied with this ﬂling does not quallfy for tha exempuon stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that mawrﬁatlm
indticated on this report Is true and accurate and that my signatur 2 the same legal effect as if made under oath; that | am a managing member or manager of tha
limiled liability company [ the receivar of trustes empo»vered to sxecuta 1hrs report as required by Chapter 608, Florida Statutas
;
SIGNATURE: / 1 (H 0N ;
SIGNATURE aND Dats Daytime Phone # il
i




