2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2003 8:00 am
Secretary of State

DOCUMENT # | 01000021721

1. Entity Name

FORESTLAKE APARTMENTS, LLC

Principal Place of Business Mailing Address

01-31-2003 90061 036 ****50.00

40021514

5. Certificate of Status Desired

132 FORREST LAKE BLVD 4201 N. OCEAN DRIVE. SUITE 605
DAYTONA BEACH FL 32119 HOLLYWOOD FL 33019
us us
Suite, Apt. #, etc, Suite, Apt #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 01'0565711 Applied For
Not Applicable
© Zip Country Zip Country 0O $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. _.SUSSMAN, PAUL R =
'4201 N. OCEAN DRIVE, SUITE 605
HOLLYWOOD FL 33019

- R
e e T

Name

e ittt sl

v ey

e e et 2

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

Signature, typsd or printed name of registered agsnt and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR [ Delete TITLE [Jchange [ Addition
NAME SUNBELT DEVELOPMENT CORPORATION NAME
STREET ADDRESS 4201 N. GCEAN DmVE, SUH’E 805 STREET ADDRESS
CITY-57-2IP HOLI.YWOOD FL 33019 CITY-3T-71P
TITLE MGRM [ pelete TITLE [ change [ Addition
NAME SUSSMAN, PAUL NAME
STREETADDRESS { 4201 N. OCEAN DR' #605 STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD_FL 33919 CITY-S1-2IP
T MGRM 2 Delats TITLE [Jchange [ Addition
|-t ~PASSALACQUA-JOHN= e = ——
STREET ADDRESS 4201 N. OCEAN DR #603 STREET ADDRESS
CITY-8T-21P HOLLYWOOD EL 33019 CiTY-S§7-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Dpetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O pelete TITLE [ change -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY- §T-2IP

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE

., MANAGER, OR AUTHORRZED HEPHESENTATIVE

11. | hereby cerlify that the infofpeatisg supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Flarida Statutes. | further certify that the information

Daytim§ Phona #

CR2E083 (10/02)



