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. LIMITED LIABILITY COMPANY
UNIFCRM BUSINESS REPORT (UBR)

FILED

Feb 26, 2002 8:00 am

DOCUMENT # L01000021721

1. Entity Name

FORESTLAKE APARTMENTS, LLC
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2. Principal Place of Business £
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5. Certificate of Status Desired O Fee Required
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7. Name and Address of Current Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida.

SIGNATURE

C'Wﬂw/afc&*@p FL[*230/9

Signaturs, typed or printsd narme of registersd agent and tile if applicabla

DATE

FEE IS $50.00°
Make Check Payable to Department of State

_ DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
THLE £E'£ TME.
NAME 4 M M NAME
STREET ADDRESS 4 ﬁ' VL % m £ #46 05- STAEET ADDRESS
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11, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is and accurate and that my_signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company, recewer cLArustea @md o execute thig report as required by Chaopter 608, Florida Statutes
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