= 4 FILED

LY} -~

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # O

1. Entity Mame

VICTORIA PLACE APARTMENTS, LLC

13243 ’

Mailing Address

730 BONMIE BRAE STREET
WINTER PARK FL 32789

Princlpal Place of Business

730 BONMIE BRAE STREET
WINTER PARK FL 32789

35917

il

kA

I

I

May 24,2002 8:00 am
2 Secretary of State

04-16-2002 90082 017 ****50.00

Thomas L.Cabanaugp , Pres

2. Principal Place of Buginess 3. Mailing Addrass
Suite, Apt. #, elc, Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIN ar Applied For
P 3 e ~ 5Y-3739002. Not Applicabla
Zip Country Zip Country ” ss_m Additional
5. Certificate of Status Desired 0O Fes Required .
8. Name and Addness of Current Registered Agent 7. Name and Address of New Reglatered Agent
| . . - e = |=MNarngs— P = e ey e [N
CGRPORATION SERVICE COMPANY
Street Addrass (P.Q. Box Number is Not Accaptable
1201 HAYS STREET ( )
TALLAHASSEE FL 32301-2525
City FL I Zip Code
8. The above named entity submils this stalement far the purpose of changing Iis registered office or registered agent, or both, in the State of Fiorida. -
SIGNATURE _
Signature, typed or printed narme of regisiared apent and tte ¥ apgvicatie. (NOTE: Registered Agent aignatura recusired whon reinstaing) DATE
FILE NOW(!! FEE IS $50.00 >
Make Check Payable to Depariment of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES —_
TITLE MGR O Dette TILE O change [ Addition g
HAME KGH CORPORATION NAME @
smesTaooress | 730 BONNIE BRAE STREET STREET ADDRESS 3
CITY-57-2P WINTER PARK FL 32789 CITY-5T-2IP 5 '
TME O Detete TILE {JcChange  (J Addiion | G
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ————— = e mme o e = N oETY-ST-TP
e O dette TmE O Changs [T Additien
-- ':{%"—.—4;; T e e St v e _-_!"9_.‘;:_;‘:-*:-._—;-.- == .. i R —
STREET ADDRESS STREET ADDRESS
CTy-57-4P Cy-5T-aP
TLE O Deete e [Ichange [ Adotion
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-§T-21P
TILE 3 Delet TiLE CJcChange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-st-2P CITY-ST-ZP
mE 4, - 3 Osteta TME 3 Change [ Addition
NAME ‘ . NAME
STREET ADOREYS STREET ADDRESS
CTY-37-2P CiTY-ST-2P
1. | hareby certity that the information supplied with this filing does not qualify for the exernption stated in Section 1 19,07(3)(i), Florida Statutes. | further cortify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am a managing member or or of the
limited liability company or the receiver or trustae empowered to axec g as required by Chapter 608, Florida Siatutes. C L,l 0 7
- . =0 3
AFAY = & -f. - Zﬂ
siGNaTURE; ____S:ENATURE REGS . S[0R ©A8-3049
HGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAZING M| NAMAGER, OR AUTHORIZED REPRESENTATIVE Oate . Dwytima Phare #




