2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-27-2003 90011 002 **%*50.00

DOCUMENT # 02000028915

1. Entity Name

LAKE MORTON HEIGHTS APARTMENTS, LLC

Principal Place of Business

1903 S. CONGRESS AVENUE. SUITE 160
BOYNTON BEACH FL 33426

Mailing Address

1803 S. CONGRESS AVENUE. SUITE 1680
BOYNTON BEACH FE/ 33426

2. Principal Place of Business 3. Mailing Address

AN O

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

{1 CHECK HERE IF MAKING CHANGES

Mar 27, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
61-1430336 Not Applicable
Zi Co Zi 1
P untry P Gountry §. Certificate of Status Desired O $5.00 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent~ -— ~ " — —=p~ "~ =~ 7.”Name and Address of New Registered Agent
Name

- CORPORATION SERVICE COMPANY

Street Address (P.O. Box Number is Not Acceptabila)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am famxhar with, and accept
the obligations of registered agent. . B

-

SIGNATURE
Signature, typed of printag name of registered agent and title if applicable. {NOTE: Ragistered Agant signalure required whaen reinstating) 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
TILE 1 Delete TILE MGRM £J Change [ Addition
AM NAM . .
:mEiT ADDRESS STHEEET ADDRESS John W. Luciani, III
1903 S. Congress Avenue,® Suite 160
CITY-§T-2IP CITY-ST-2IP
Beynton BeachF1—33426
TITLE [ Delete TITLE [ change [ Addition
NAME NAME MGRD.'I . )
STREET ADDRESS smeeanoress | Dorian Luciani
oITY-§T-21P ev-st-2p | 1903 S. Congress Avenue, Suite 160
me - e - . " DOoeee - [ me - [Boynton BeaCh, FL 33320 qcrage  [JAddition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2IP CHTY-ST-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS , . e
CITY-ST-2IP CITY-ST-2IF - |
TITLE [ Delete TITLE . ae [Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2F CITY-ST-2IP
TLE O Delete TITLE [ cnange ] Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
11. | hereby certify that the information supplied with this filing does nat qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited tiability company of th

SIGNATURE

=15

UG

J hn W. Luciani,

561

-752-5255
ITI, MGRM 3/25/03

SIGNATURE AKD WR PRINTED NAME OF SIGNING MANAGING ) MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daie

Daytima Phone #

CR2E083 (10/02)



