~ FILED
- 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 18, 2003 8:00 am
AU B,

DOCUMENT # L01000022545 Secretary of State
1. Entity Name 03-18-2003 90147 045 ****50.00
SUMMER APARTMENTS, L.C.
Principal Place of Business Mailing Address
14200 TEMPLE BLVD. 14200 TEMPLE BLVD.
LOXAHATCHEE FL 33470 LOXAHATCHEE Fi 33470
g S R A O O
2408 Floada St VO, Bar 30247
Suite, Apt. #, elc. Suite, Apt. #, etc. P{ CHECK HERE IF MAKING CHANGES
City & St City & Stat - - 4. FEI Number 90-0000923 Applied For
\Z_Sf T% lm Cl’) : 'ﬁ ?G‘m %PGC]/] erd ens Nat Appiicabls
.@Zglp 40?_0 Coijj\tré A é'f; 49) O Counity 5. Certificate of Status Desired O ?S;ggq 3?:;“""3'
. 6. Name and Address of Ey_rrenl Registered Agjﬂl : - e __;._ r{ame an_(i fdfr_ef_s__ :I:lf?w':?g:ftared Agent _
FORIERE, AMERIGO e
14200 TEMPLE BLVD. Street Address (P.0. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470 -
468 Aovida. g,
Ci ip Cade
"West faln Feacln FL %5,

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. ! am familiar with, and acdep:
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!T FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR [ Dalate TITLE Whange [ Addition
NAME ‘| FORIERE, AMERIGO NAME -
STREET ADDRESS | 14200 TEMPLE BLVD. STREET ADDRESS %8 Flor\da 35" .
crv-st-z | | OXAHATCHEE FL 33470 av-stze | (10eQh- falvw Beadq KL 33440
TITLE MGR ] Delete TITLE , . WChange [ addition
NAME FORIERE, JANICE NAME .
STREET AODARESS | 14200 TEMPLE BLVD. STREET ADDRESS FACE -ﬁOT{d'q S&‘ )
arv-s1-2p | LOXAHATCHEE FL 33470 oesrze |(0egt Rl Beaoh . K B340
TIILE _ et e e SOoeleteon Jme. ..o (o ‘O Change [ Acdition
NAME o i ‘ N hane
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2P .
TILE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 1 Dalete TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify 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 marager of the
limited liability company or the receiver or trustee empaowered to execute this report as required by Chapter 608, Floridg Statutes.

Zp2
Ml - 5061483 54y

Data Dayiima Phone ¥

anevace R

CR2E083 (10/02)



