. FILED
0 E LIMITED LIABILITY COMPANY ADr 17, 2002 8:00 am

YLaap
<L YNIFORM BUSINESS REPORT (UBR
( ) ecretary of State

DOCUMENT # L0100002254Y7 e
1. Entity Name 04-17-2002 90025 032 50.00

WEST PALM BEACH APARTMENTS, EAST, L.C.

“voxgg
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

14200 Templs Glvd | | 203 Termpls Bivdl. ,

Suite, Apt. #, etc. Suite, Apt. #, etc. N

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

LCKO.\FOA'OL‘(-éﬁ , C [Qfah&hhﬁe, yé A-OOON3 24 Not Applicable

Zip Country Country $5_00 Additional

Zi " .
55470 ug g%.zo us 5. Centificate of Stalus Desired O Fee Required

7. Name and Address of Current Registered Agent

Name . .
Amei larnece
Do NOT WR|TE o e _Sﬁ_rqet Address (Rﬁ%umbe; is rn\lottAccqptabI‘e) )

e L e e e

IN THIS SPAC woco Temply Bivd

i oxaatonee FL | 250

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

SIGNATURE

Signature, typed or printed hame of ragistered agent and title it applicable. DATE
FEE 1S $50.00
Make Chack Payable to Department of State

DUE BY MAY 1

9. MANAGING MEMBERS / MANAGERS

TTLE ,Mar\qﬂe\’“ mLE

NAME LAernae Feriece | - NAME

STREET ADDRESS | 142450 Tezvr P' e Bivd. STREET ADDRESS

CITY-ST-2IP lexdbhatalnee , L 23470 CITY-ST-21p

TILE Ma 'S TImE

HAME IR RY 2 -2 F&@rier NAME

STREETADDRESS | 4z 0y Tevynple & vel . STREET ADDRESS

CITY-ST-ZIP Lexavataher , FLAB4T0 CITY-$T-7IP

TIMLE TITLE

NAME NAME

s | - . DO NOT WRITE

T I A "IN THIS SPACE

STREET ADDRESS | STREET ADDAESS
CITY-3T-2IP CITY-57-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-ST-2IP
TINLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTy-ST-2P

1.1 hgreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report is trug 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
limited tiabiiity company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Tanee forere Aoz 507590107

SIGNATURE ANP TYPER OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CRZED83B (12/01)



