RAEN FILED

2003 LIMITED LIABILITY OOMPAN“?’ a May 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) . ¢ Secretary of State
04-28-2003 90078 032 ****50.00
DOCUMENT # L02000020575 ‘
1. Entity Name
HISTORIC LAKELAND APARTMENTS, LLC
Y3UVEVIV
Principal Place of Businass Malling Addrass
1400 GRASSLANDS BLVD., APT B . 1400 GRASSLANDS BLVD.. APT 9
LAXELAND FL 33808 LAKELAND FL 33009
v S A A G
Suite, Apt. #, etc. ' Suite, Apt, #, etc. O CHECK HEIiE IF MAKING CHANGES
City & Siata City & State 4, FEl Number - Appliad For
A= oBESR 70O { Not Applicable
ap Country Zp Country S. Certificate of Status Desired a Ei‘g?qmmmm
6. Name anti Address of Current Reglstered Agent ™ " ™' 1" = "* =~ "™ 77 Nams and Atdress of Hew Reglatered Agent
I iy - PR = -, IS R _Nam_e . I eSS e =S SN e
CORPORATION SERVICE COMPANY :
1201 HAYS STHEE' Street Address (P.O. Box Number is Not Acceptable)
TAULAHASSEE FL 32301-2628
City . FL I Zip Code
8. The above named antlty submits this statement {or the purpose ¢of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the opligations of registered agent.
SIGNATURE -
Sxpnaie, typed o priniad name of regisised agent end fbe i applicable. {NOTE: Rogistersq Agen Signanre reguired when sinsizing) DATE
' FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES -
™E MGRM O oelete M Olchage [ Addition g
NAME MCLAUGHLIN, T. CHRISTOPHER JR RANE g
smeevacress | 1400 GRASSLANDS BLVD., APT 9 ST ADDRESS 2
CHY-51-29 LAKELAND FL 33803 . § cmv.st-op ]
TmE MEM (7 polets e CJonasgs L Addition %
HAME MILLER, COREY J NAME ‘
STREET ApOREss | 1138 AFTON STREET STREET ADORESS
cv-st2e | LAKELAND FL 33803 oy-5t-29
THLE T “~Jpetete "~ Jme - -y - T s T O change [ Addiion
NAME [ . I . . e o R - .
STREET ADDRESS STREET ADDRESS . )
cY-$1-aP CITY-$7-2P . 5
LE ' O pelee TME : [l Change  [J Adgilion
HAME NAME :
STREET ADDRESS . STREET ADORESS
cry-5T-2p G- 5T-IP
TINE O Delete _f mme [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cY-ST-7P CHY-51-7P
TITLE 3 Delets TMe _ Onange  £J Acdition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY.ST- 2P ] CIvY- §T-2F
11. | haraby centify that the information supplied with this filing does not quality for the exsmption slated in Section 119.07(3)(i), Florida Stawias. 1 further certlfy that the information
indlcated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am 8 managing msmber o« manager of the
limited liability company or the recalver or trustes empbwered to execute this report as required by Chapter 608, Fiorida Slatutés.
‘?,f &im Hyaarr i g ity
SIGNATURE: ___<> GERT A== RS udwzé‘s _y(af €599 |

TURE AND TYPED (i BRINTED NAME OF MANAGING MENBER, INMMAGER, OR AUTHORIZED REPRESENTATIVE Caytima Phone #




