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2002 UNIFORM BUSINESS REPORT: (UBR)

. ! fr:l | B 1
DOCUMENT # L01000022167 - / FILED
1. Entity Name .
APARTMENT MANAGEMENT PROFESSIONALS, LLC A / 02 0CT 29 mm 1000
- SECRETARY OF SHATE |
Principat Place of Business Mailing Address r ALLA HA S SL,,E ‘FL@RIDA !|
0 W, ORANGE ST. %20'W. ORANGE ST, vivuvuwy |
LAKE CITY FL 32085 _ LAKE CITY FL 32055
s - HIIMINIUIHIHIIHIIHIIIHIIUHIIIIIIHII!IIIMHIIHII!
LT8 box 5L, LB ey A48
Sunﬁ Apl # elc. Suite, Apt #, elc. N . e e . DO NOTWRITE IN THIS SPACE . ) 3
e CITY | LéAKE C,m} I . |
City & State ' City & State Number, Applied For
L m——— s ) FL - 5 —3&78&6&“ =~ ==I"|NOADplicatle
n _ Cauntry -, ! $5.00 Acditionat
— 5. Certificate of Status Desired O .
Jze 25 | “Tisp JLoh- AR U o R
6. Name and Addresa of Current Reglisterad Agent . 7. Name and Address of New Reglsterad Agont
s —— P . | Name )
ALLGEYER,EDWAHDJ T T S SRR S
S20-W--ORANGE-ST. n,T J fbpﬁ 574& Street Address (P.O. on_ Number is Not Agceplabla-) -f,'
Lakg BuTLen , FL _ :
3 2654 City — FL l 2 Cods |
8. The abave named entity submits this statement for the purpose of chanping its registered ofﬂce or reg:stsrad agent, or both, in 1ha Stale of Florida. | am tamiliar wllh and accept [
the obligations of registered agent. |
SIGNATURE __ ‘ _ , _ ‘
Sigrature, typed of prntsd name of registered agent and Itla if apphcable. (NOTE: Ragistered Agam signatue roquired whan TONSLAtg) DATE
o - FILE NOW!!! FEEIS $50.00 : '
 Make Check Payablé to Department of Stite g
DuaBySeptember% 2002 . . ] _;Iu
9. MANAGING MFMBERSIMANAGEFIS Y o ' ADDITIONS /CHANGES . l
TinLE NHW%WG MCMBEL D De'ele e O Change [ Additon § |
HAME ho
STREEY ADDRESS |9 ED ALLG-E EL STREET ADDRESS 2 |
CITY-ST-21P g “ J 7 é -, -§T- i}
L Ft. FZo 54 oy S1-2¢ & i
E b-} m;qg.sﬁ ALl ,b,g UE-LAS D Delefe e Olchage [ Addtion | & :'
o RT.18 1Box & o : '
ax €49 .
STHEET ADDHESS STREET ADDRESS .
~cmv-st-zp -- | FAELE rﬂ‘LIV-, FL &z Z == - CIY-57-26° . . I o T !
TTLE . 0O pete TILE ) [ Change [ Aduition
HAME ~ — — - —_ . N T e — . —
STREET ADURESS STREET ADDRESS :
CITY-ST-21P CITY-$1-2P . '
TE 3 petets e o . DO change  [J Addition
NAME NAE |
STREET ADORESS STREET ADDAESS 1
CAy-57-aP CIY-ST-.2Ip
Tme ’ 3 Deteta LT3 [ Ciange T Addition I
MAME ' HAME i
STREET ADDRESS ' i ) STREET ADDRESS . R : . . l
cry-st-zp | oY-ST- 2P ’
e I3 Deets e D Chage [ Addition !
NAME HAME [
STREET ADDRESS ’ . ) STREET ADDAESS .
CTY-$T-1p v ' . ciry-§T-2r ‘
11. i hergby cettity that the information supplied with this fll:ng does not qualify for the exemplion stated in Section 119 Q7(3)(I}, Porida Statutes. | further cattify that the information I
indicatad on this report is true and accurate and that my signature shall have the spme lagal effect 2s it made under oath; thal | am a managing member or manager of the i
limited liability company or the receiver or trustes ampowered 1o execute this repdft fis requirpd by Chapter 608, Fiorida Siatutes !
SIGNATURE: N ?——/A o2 |
SIGNATURE uaypdkn, 0n AUITHORIZED REPRESENTATIVE Qate Doy Prons » ]
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H. Marshall Bouglas

Oct. 24, 2002

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Sir/Madam:

Enclosed is the revised 2002 Uniform Business Report for _
APARTMENT MANAGEMENT PROFESSIONALS, LLC, per your request.

Please let me know if you have any other requirements.

Many thanks!

Sincerely,

G ki

H. Marshall Douglas

P.O. Box 2648 - Lake City, Florida 32056-2648 - (386) 961-8133 * Fax {386) 961-8018




