FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01. 2002 8:00 am EE

PDOGUN ecretary of State
04-01-2002 90675 032 ****50.00
COUNTRY CLUB APTS, LLC
Principal Place of Business Mailing Addrass
1247 HARRISON STREET 1247 HARRISON STREET
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
us us
PO ¥oXx 221w
Suite, Apt. #, eic. Suite, Apt. #, stc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) Hﬂl\\’ wWo QA 5 L és ind /OWD—‘]I/ Not Applicable
Zip Country g—g 32022 %Jn{tg r d 5. Certificate of Status Desired [} ?ese.ggq Szﬂm’“a‘
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
’ : : Name : .
IONESCU’ EMANUEL MEMBER Street Address (P.O. Box Mumber is Not Acceptabie)
1247 HARRISON STREET
HOLLYWOOD FL 33019
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.
SIGNATURE
Signature, typed or printed name of registered agant and title it applicable. {NOTE: Ragisterad Agent signaturs raquirad when reinstating) DATE
e FILE NOW!!! FEE IS $50.00
Y Wake Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MEM [ Delete TILE [ chenge [ Addition | S
NAME IONESCU, EMANUEL NAME =
STREET ADDRESS | {247 HARRISON STREET STREET ADDRESS g
CITY-8T-2IP HOLLYWQOD FL 33019 CITY-§T- 4P 5
TITLE MEM ' O Dekete TITLE O Change [ Addition | GG
NAME IONESCU, MIHAELA NANE
STREET ADDRESS 1247 HARRISON STREET STREET ADDRESS
onv-s2¢ | HOLLYWOOD FL 33019 o-51-7F
TITLE MEM [ oelete MLE _ [ Change [ Addition
e IONESCU, GIGEL ~ " - e T |
STREETADDRESS | 2423 CRESTLINE ROAD STAEET ADDRESS
CITY-ST-2P PLEASONTON CA 94568 CITY-ST-2IP
TIMLE MEM 1 Delete TITLE O change [ Addition
HAME GHANDLER, CARMEN T ’ NAME
STREETADDRESS | 2423 CRESTLINE ROAD STREET ADDRESS
CITY-ST-2P PLEASONTON CA 94568 CITY-ST-2tP
TITLE [ velete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-§T-2IP
11. 1 hereby certify that the information supp'ied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher 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
fimited liability company or the racelver or trustge empowered 1o execute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: VA S - Zelloz 9454 4277 422,
SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




