2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 11, 2002 8:00
DOCUMENT # | 01000022637 léecretary of Sta?em

1. Entity Name

TUHKEY CHEEK APARTMENTS, LC . - 07-11-2002 90230 001 ***150.00
Principal Place of Business Malling Address
5536 SW IRD WAY 5536 SW 9GRD WAY JiIivyoO
GAINESVILLE FL 32608 GAINESVILLE FL 32608
Suitg, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

200-06-9 2ba. Not Applicable

Zi Count Zi Count . i
P i ° ountry 5. Certificate of Status Desired O ?g'ggl L‘:S:&"“"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —— - Y= — — - :
TOST, GARY L .
5536 SW 93RD WAY - Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32608
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) CATE
o  FILE NOWH! FEE 1S $50.00
sl | Make Check Payable to Department of State
' Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ pelete TITLE [ Change [ Addition
NAVE TOST, GARY L A :
STREET ADDRESS | 6536 SW G3RD WAY STREET ADDRESS
CITY-§1-2IP GAINESVILLE FL 32608 CITY-ST-ZIP
TITLE 7 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip CITY-ST-2IP
THLE U e e - = w7 [2] Delete STIILE: - - - =] e e e = e e e [ Change— —[£] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 1 Delete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-S1-ZIP
TME (7 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

11, | hereby certify that the inforration 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 signaiture shall have the same lega! effect as if made under oath; that | am a managing memiber or manager of the
limiteg {iability company or the receiver or trustee empowerad to execute this report as required 608, Florida Statutes.

 Fg w2

SIGNATURE: __~ SIGNATUREREQUIRER eln_  35:-339-4ss7

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU’THDR&EU"H'EPRESENTA‘I’IVE Date Daytime Phane #

CR2E083 (4/02)



