_ .

SO SRR\

EILED 06-04-2002°90201 D24 ****50.00  *
LIMITED LIABILITY COMPANY LO1000013935
UNIFORM BUSINESS RERORT (UBR) 0200725 PH 2: 36

DOCUMENT # L 04000042928 SHCRETARY OF STATE
1. Entity Name TALLAHASSEE, FLORIDA

LION KING APARTMENTS | L.L.C.

DO NOT WRITE IN THIS SPACE

Wy

2. Principal Place of-auslness 3. Mailing Address
Suite, Apt. £, efc. - Suilee. Apt. 4, lc, DO NOT WRITE IN THIS SPACE
T80t TATOM wateRwaY B .
City & Sate City & State ’ 4. FEI Numbe; Applied For
MIaMT BacH L é ~ 3)ASS Nok Applicable
Zip Country Zip Country , . $5.00 Additional
53 AAA \J S 5. Cenificate of Stalus Desired O Foe Raquired
7. Name and Address of Currant Registsred Agent . - S
——te s e Lo — e g e = o e~ + [« Name-- T - -
DO NOT WRITE TFCEINCERG  JTETFREY ESR
it Sireat Address (1”.0. Box Number Is Not Acceptable)

IN THIS SPACE HO00 HOLLYGSRY Wonla/ARO (i Te SR -8

City - Zip Code
. v A relyesoyd FL Ly FL | ™ %%401
8. The above named entity submiits this statemeAl for ihyjse Werw office or registered agent, or both, in the State of Florida,
SIGNATORE ; AL AL /‘/
TigHETwe. typed o prnind ek tgin T T e ang WA aiRsr Y. © 4 / DATE
Ff(ls $50.00
Make Check Pafable to Depantment of State
DUE BY MAY 1 .
[ MANAGING MEMBERSIMANAGER-S -
me RTINS TN WILE >
NAME CHELMTINSICY sSHioK o HANE S
STREEY A00RESS | FBO! THTUM WHATE RWANY ORf . STREET ADDRESS o
[
or-se | WTAME DyeActh €L 2a Yy A CITY-57-2P 2
HILE T §
NAME HAME o
STREET ADDRESS STREET ADDRESS
CUY-ST1- 29 ! Cny- S1- 1P |
TE WILE
NAME . ] RAME o L - -
STRLET ADRESS - o e e of STROERARASS | e T~ N gyt
ciry.ST-2w T cuy-si- 1P DO NOT WR'TE

e e IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADORESS
cry-§1.2P CITY-5T- 2P
TIE TITE

NAME HAME

STREET ADORESS STREET ADDRESS
CITY. ST.21P CITY-ST-{IP
TTE uRE

MASE NAME

STREET ADDRESS ’ STREET ADORESS
CITY-ST-2p cny. st 2p

1. | hereby cetify thal the infarmation supplied with this filing does not qualify for the exem plion stated ip Section 119.07(3) (). Florida Stawttes. | further certify that the information
indicatad o this report is true and accLrate and that my Siggwatw & shall have the same legal elfectaS if made under oath; that ) am a managing member or manager of the
Timited liahility company of the receiver o tiLisiec empowg/ed (o exetyye this report as required g Chapter 608, Florida Statntes.

S

SIGNATURE:

SIGNATURE AND TYPEDR OR PRINTED

MANAGING MEMBER. MA"{AG[R. orR IIJ?NWIZE#P“EENTAW. D Daytrha Phone 4

/ ' N |




