2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # | 01000012837 %

1. Entity Name

LEPARC APARTMENTS, LLC

Principal Place of Business

631 EAST CALL ST. ROAD
TALLAHASSEE FL 32304

Mailing Address
1447 STONE ROAD

TALLAHASSEE FL 32303

2. Princinal Place of Business

3. Mailing Address

TR

|

AN

Suite, Apt. #, stc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

il

City & State City & State 4. FEI Number 59‘3735058 Applied For
' Not Applicable
i Zi Count i
2 Country P ouniry 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOETZEL, RALPH
1447 STONE ROAD Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32303

City

F L 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

Slgnature, typed or printec nama of ragistered agent and fitle if applicabla.

(NOTE: Registerad Agent signatur required when rainstating) DATE

FILE NOW!!! FEE IS $50.00

i LN s A lE— =3
Make Check Payable to Florlda Department of State)(— w1 '~ £ T -=v.oed {im. = -
B e P e o e ™ O 73—~ (1 O T 7 #450, 01
9. MANAGING MEMBERS / MANAGERS - 10. ADDITIONS fCHANGES
TITLE MGRM 1 pelete TIME [ change [ Addition
NAME COOPER, CHARLES DR NAME
STREET ADDRESS | 1358 THOMASWOOD DR STREET ADDRESS ¢ ? /
CITY-ST-2P TALLAHASSEE FL 32308 CITY-ST-21P L L
e MGRM C) Delete TE N U [l change [ Addition
NAME PIERSON, DM TRUST NAME
STRECT ADDRESS | 5330 ST, [VES STREET ADDRESS
CITY-ST-2IF TALLAHASSEE FL 32309 L, CITY-ST-2IP
TILE MGRM MPeleie it %\ ﬂ Change [} Addition
NAME LEG INV. INC. NAME °f' / nv 6&‘/7"\3'\)15' //fC"—
sTReET ADDRESS | 6826 MILLERLANDING AVE STREET ADDRESS 5‘9 -2.}9 M, / g( (a.u{ ns /4 /e.
CITY-5T-2iF TALLAHASSEE FL. 32312 CITy-51-2IP 3}3 /!z_. )
TILE MGRM [ Defete mLE ) Change () Addition
NAME LTTLE EGYPT TRUST NAME
STREET ADDRESS | 1447 STONE RD. STREET ADDRESS
CITY-ST-2P 0 TALLAHASSEE FL 32303 CITY-ST-7IF
TILE ’ 7 Delete TITLE Clchange (O Addition
MAME - - NAME
STREET ADDRESS STREET ADURESS
CY-ST-2IP CiTY-51-21P
LE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the inforration

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 managi
receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

e o s Lol

limited liability compa

SIGNATURE:

L

rim%memb?r or manager of the

4.D01.0% 28HNC6

SIGNATURE ANDITYPED OR PRINTEZ NAME OF SIGNINCIRRAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phons #

Q003148

CR2E083 (10/02)



