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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1

1. Entity Name

BOULEVARD APARTMENTS, LLC

0016085 =~

Principal Place of Business

7 VIA MARINO
PALM GOAST FL 32137

Mailing Address

7 VIA MARINC
PALM COAST FL 32137

FILED
May 29, 2002 8:00 am
Secretary of State

04-30-2002 90005 049 ****50.00

CU g

2. Principal Place of Business 3. Malling Address
Suita, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o3~ D4 8T04 Not Applicable
Z Country Zip Country : ~ $5.00 Additionat
) 5. Certlficate of Staif.ﬁ Desired O Foo Required
o * -’ @. Namé and Address of Current Raglistered Agent ~ T 7. 'Nams and Address of New Régistered Agent ’
. ) Name rr T, - = FaV ini e s
WATSON. T0DD ezl &S choa 5]
' Street Address (P.O. Box ber is Not Accepiabl
7785 BAYMEADOWS WAY Y BTSN AR o T o
SUTE 107 7
JACKSONVILLE FL 32258 o ST
Pajo. Coz=t FL[BR, 3
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE ‘ T _ — L{/{L{/ O =
Bignaiurs, typed or printed narme of registored sgent and Litle # {NOTE: Ragiztersd Ager| sipnature required wihen reinstating) ] [} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By Mﬂy 1! 2002
[:X MANAGING MEMBERS/ MANAGERS 10. ADDITIONS ] CHANGES -
TTE MGR ] Deteta TILE Ocrage [ Addition g
NAME . | SCHOEFFEL, MICHAEL E HAME =
STREETADDRESS | 7 VIA MARINO STREET ADOAESS g
ov-st2¢ | PALM COAST Fl, 32137 o--27 g
Tme MGR [ petets TME Ochange  Oadditin | S
e SCHOEFFEL, JOAN C NAME
STREETADDRESS | 7 VIA MARINO STREET ADDRESS ‘
R CI'IY-S'I-EIL - _.-PALMCOAST Fl. 32137- . - - S eremm . = _gm’;ﬁ-_ﬂP_ o R B e vt S A e e et S el mtcmenraP VAN R ol |
fme_ ] o [0 Datern _TME ) [ Change (] Addition
NME ) T TN T T B - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme O Deleta TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-57-2P ciy-S1-2pP
TME [ Datets TNE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7PP cv-st-2w
TME O elete TmE O change [T Addition
MAME WAME .
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-ZIP
11. | bereby certify that tha information supplied with this filing does not quality for the exemption stated In Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
Indicated on this report is frue and accurate and that my signature shall have tha same legal effect as if made under caih; that 1 am a managing membsar or manager of the
limited liability company or the receivar or trustee empowared to execute this report as required by Chapter 608, Florida Stalutes.
REOLIRER £
SIGNATURE: QUIRED Ylla/OR J&twD E795
MMWWWQRWMGMMNOMWMWAWWMM 4 Date Dayticrm Phone #




