' _ALIMITED LIABILITY COMPANY FILED

-~XJNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

DOCUMENT # 101000022545 ecretary of State

1, Entity Name 04-17-2002 90025 033 ****50.00

SUMMER APARTMENTS, L.C.

vf
DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business . 3. Mailing Address
4280 Templs Bwal . | 14200 Temple Blvd..

Suite, Apt. #, etc. N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
Lexahaolahee, £ Lq(aho&ah-ee S q0-occceg22 Not Applicable

%34’—10 CounLtri S 2%34_7 O Cou&rys 5. Certificate of Status Desired O Eei' gg} L‘:'i‘fedc:tb"a'

7. Name and Address of Current Registered Agent

Narme N -
Amﬁﬁ o g}ﬂdr—e
‘ DO NO_-r WRIT,Eﬁ o _|._Street Address (P.O. Box“qﬂlumber is Not Acceptable) .

INTHIS SPACE ™50 oot o
“ Lonahotehar FL %270

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E083B (12/01)

Signature, typed or printed name of registered agent and lille it applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State
_ DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
TITLE _M ANAGeL TITLE
NAME Aviend\o ) NAME
STREET ADDRESS 420 09 Te.\E-\?l gg(&@wd . STREET AUDRESS
CITy-5T-21° Loy VJQ-I—@\N ee Lo B30 CITY-§T-7P
e Manager TTE
NAME danice farevé NAME
STREETADDRESS | { A2y “Temvry Lo Qp\NOL . STREET ADDRESS
CHTY-ST7-ZIP Laxahatalhies, L 82970 CITY-§T-21P
TTLE TITLE
NAME - NAME

STREET ADDRESS STREET ADDRESS
arv-s1-20 _  Jovew DO NOT WRITE

. e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-5T-721P ' CITY-8T-2IP
TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability comp receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
s Deiii iy Janiss Farere 4l
SIGNATURE: wod Ll aa o Janies farere  Aloloz S6)-735%0¢7

SIGNATURE .Mp T\"PEDy‘I PRINTED NAME OF SIGNIH(I*NAG!NG MEMBER, MANAGER, OR’:\UTI:E)RIZED REPRESENTATIVE Date Davytime Phone #



