FILED

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) +  Secretary of State

04-29-2003 90025 009 ****50.00

DOCUMENT # L.L02000010313

1. Entity Name

GEORGETOWN APARTMENTS,LLC

Principal Piace of Busingss Mailing Address ’ .
460\ FAROBXS AVE. 4301 FAIROAKS AVE. 44002274
TAMPA FL 3311 TAMPA FL 33611 . )
s B AR
Suite, Apl. ¥, eic. Suile, Apt, #, elc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEl Numbar Applied For
FG- 7225 L deo Not Applicable
Lad Countey a0 Country 5. Certficate of Status Desied [ fi-g?qafdm
87 Name and Adcress of Current Registered Agent — ~—om == 27, Neme end Address of Now Registersd Agent . - E
Nama
~— —-—HOLCOMB, ICTOR W-ESQ-—s= - - oo o = oo b -~ — - —— ‘ = —~ -
106 S. TAMPANIA AVE., STE. 200 Street Addrass {P.O. Box Number is Not Acceptable)
TAMPA FL 33500
. - Ciy FL l 2Zlp Code

8. The above named entity submits this staternent tor the purpose of changing its registerad office or regisieren agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent. .

SIGNATURE

Sigrature, tYRed of Prifect rame Of fagiTiensd e and B ¥ aOpIGHDe. (NOTE; Fagisternd Apant Signaiurs roquired whan riraiaag) DATE
FILE NQW1!! FEE IS $50.00
Make Check Payable to Florida Department of Siate
. Dua By May 1, 2003
9 - MANAGING MEMBERS | MANAGERS 10. B ADDITIONS /CHANGES
e gusete st / AL s O beets e ! Dchage [ Addiion
NAME NAME
STREET ADDRESS 0/'29/&/(,9 £ [-6’04 N T A
ov-st® | fo/ Fapals Aot Amr S 3% f. | ovsi
me 7 3 Oetets THLE Clchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crty-§T-29 oTY-s1-2P
TE - - _DOloems _ Tme e e B D.change [ Addition
NAME NAME
= STREET-ADORESS —_—— - -~ N STREET ADDRESS- [~ - -——~ — — -— —_—
ciry-sT-ae CITY-st-29
TILE [ Detete TMLE OcCrange [ Addition
NAME NAME -
STREET AGDRESS STREET ADDHESS
CTY-S1-70 CIY-§1-2P
TME O pefe e O Crange [T Addition
NAME NAME
STREEY ADORESS STREET ADORESS
CNY-ST-7p Ty ST-2P
e £ Deiete T [ change L] Addiion
NAME NAME «
STREET ADDAESS STREET ADDRESS
CiTY-ST- 2P CY-S1-IP

1. | hereby cartify that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my Sighature shall have the same legal efiect as if made under oath, that | am a managing member or manager of the
limited liabitity company ofthe receivar or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE ./~
" AAMA] By

May 23, 2003 8:00 am

CR2E083 (10/02)



