e E———— |
FILED

2003 LIMITED LIABILITY COMPANY ,
UNIFORM BUSINESS REPORT (UBR) ngécll%t 319)9:3 ?S(t)gtgm

DOCUMENT # L01 00001 3243 01-15-2003 90051 026 ****50.00

1. Entity Name

VICTOHIA PLACE APARTMENTS, LLC

CR2E083 (10/02)

Frincipal Place of Business Maiiing Address "
730 BONNIE BRAE STREET 730 BONNIE BRAE STREET ) 2 [' 0 0 73 / 4
WINTER PARK FL 327890 WINTER PARK FL 32789 .
Suite, Apt. #, stc, Suite, Apt. #, elc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.3739%2 Applied For
} : Not Applicable
Zi ir ] C ™
P Country Zp ouniry 6. Certificate of Status Desired =~ [] ~ $9-00 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - — == — = %
PAC LAND DEVELOPMENT CORPORATION . :
730 BONNIE BRAE STREET : Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
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. i arn familiar with, and accept
the obiigations of registered agent,
SIGNATURE
Signature, typed or printad name of registerad agent and! title it applicable. {NOTE: Registerac Agent signalura required when reinstating) DATE
FILE NOW!I! FEE IS $50.00 °
Make Check Payable to Florida Department of State
’ Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O pelete TLE [ Change ] Adition
NAME KGH CORPORATION NAME
STREET ADDRESS | 730 BONNIE BRAE STREET STREET ADDAESS
Gv-ST-2P | WINTER PARK FL 32789 GITY-ST-2IP
TILE J Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP _ CITY-S1-2IP
TIME : 3 Delete e ToTofr s oeml o TUoE s ~~Change~ -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2iP ' CITY-ST-21P
TITLE [ Deleie TITLE [J Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THTLE OJ oelete TITLE [ change [ Addion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP R CiTY-ST-2tP
THLE T Detete TTLE (D chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CHY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature g ¢ same legal effect as if made under oath: that | am a managing member or manager of the
limitad liabitity company or the recsiver or trustee empowered to exEcute this reg required by Chapter 608, Florida Statutes.

SIGNATURETE%&@%U ﬁ@ﬂ%ﬁﬁiﬁ@iﬂﬂr =] /~13-02_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGNHMEMSER. ER, OF AUTHORIZED REPRESENTATIVE . Date Daytirme Phone #
-+




