. | |
2003 LIMITED LIABILITY COMPANY

- FILED

UNIFORM BUSINESS nepon'r”rusn) 3 ecretary of State
DOCUMENT # L020m006685 03-24-2003 90016 004 ****55.00
1. Entity Narme
VERDE PINES APARTMENTS, L.L.C.
Principal Place of Business Mailing Addrass JJIU&DUI
$30t SILVER QAKX DR, 5501 SILVER QAK DR.
FT. PIERCE FL 24982 FT. MERGE FL 34382
s s O A
Suite, ApL. #, etc. Suite. Apt. #. elc. . {J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! mber Applied For
. [" h O if) JL’ Cz L/ Not Applicable
Zp Country Zip ” Country 5. Certificate of Status Desirad X ?oseggq mﬁ“‘a‘
6. Name and Address of Current Registered Agent | 7. Name and Addraas of New Reglstered Agent )
Name
_— W _WCKSEY "WILLIAMJ. e D R N i B i mmimes o
5@1 SII.VER OQAK DR Street adaress (P.O. Box Number Is Not Acceptable)
FT. PIERCE FL 34982
City FL Zip Code

8. Tha above named entlty submils this Staterent for the purpose of changing its registered oflice or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Apr 07,2003 8:00 am

SIGNATURE _
Signarurs, typed of printasd nama of egixted agent and bile i applicabls, {NOTE: Regrsterad Agent signatyr requirsd whan reinsisting) DATE
' ¥
FILE NQW!II FEE IS $50.00
Mske Check Payable to Florida Department of State
]
Due' By May 1, 2003
9. MANAGING MEMBERS / MANAGERS i 10, ADDITIONS JCHANGES .
e O3 ekt e seceetgn ™ O e A aaiion | &
=]

. v Beth B. % Prive =

STAEET ADDRESS sweetanoress | SQoy S e o g

r-t-2¢ ovs? | Fert Plerce, v 24763 y

TME O Delets TME [(Mchenge ] Additinn g

NAME - NAME

STREET ADDRESS STREET ADDAESS _

oTY-ST-2P Y. 5T-7P 5

TLE 3 oekee TTLE [ change [ Addition | =

NAME ¥ L ) L _
— STREET ADDRESS - - P = o = N STReEr anoness™ T - _ N

CITY-S1-21P CHY-51-2P

me J Delete TiTLE I Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2W cy-si-29 ]

TME O Deless e O change  [J Adsition

NAME MAME

STREET ADORESS STREET ADDRESS

CITY-57- 7P CTy-ST-2P

TITLE O pelee TILE O Change 7 Aadition

NAME MAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-$1-2P

11. I hareby certify that ihe information supplied with this fiing does not quality forthe exemption stated in Section 119.07(3)(i, Flovida Statules. | further certity Ihat the information
indicaled on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath;

limited liability company or the receiver ar rustee ampowered lo execute this Fepor! as required by Chapter 608, Florida Statutes,

SIGNATURE: _

‘that | am a managing member or manager of the

d Cﬁ&&[ paes 3-19-03  Y66-3304

172)

REPRESENTATIVE

ANDTY’EDDII Pﬂm I‘H! PF

Daytyme Phone #




