FILED
CcO NY .
RS TOAESE e GRY R, Agr16, 2003 8:00 am

ecretary of State
PgigNgmtAENT # L02000030958 04-16-2003 90037 035 ****55 00
SEVEN OAKS APARTMENTS, LLC
Principa! Place of Business Mailing Address
100 COLCNIAL CENTER PARKWAY. SUITE 470 100 COLONIAL CENTER PARKWAY, SUITE 470
LAKE MARY FL 32746 LAKE MARY FL 32746 e
Sulte, Apt. #.ete. Suite, Apt. #. etc. 0] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number ] Applied For
0 3 - 0“ 5 35‘26 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ﬁ gese.ggq lﬁid;tiona!
6. Name and Address of Current Reglistered Agent” "~ -7~  7F 7 TTTT7-Name and Address of New Registered Agent
“w Name
O'KEEFE, DANIEL T ESQ. -
300 S. ORANGE AVE.. SUITE 1000 Street Address (P.O. Box Number is Not Acceptablg)
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed of frinted nama of registerad agent and tlg it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Depariiient of State
Due By May 1, 2003
a MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE O Delete HILE 52/ [l Change  JAcdition
NAME NAME W g
STREET ADDRESS STREET ADDRESS /oa %.4 ‘.:2 4{70
CITY-ST-21P CITY -$T-2IP znféo M Ly B2A7Y
TITLE {1 Delete TITLE v [ Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-7IP
e S S o P (117 © 7 T TT[OChange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Delete TILE [OcChange O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S7-21P CITY-§T-2IP
TITLE [ oslete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O Deleto TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ’ -~ STREET ADDRESS
CITY-ST-2IP . CITY-$T-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
ingicated on this report is trug and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empoweared Lo execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _ SIGHE DA A RED 35,63 4o 353-c0i

SNGNATURE L o OR PRINTED NAME 0 IGNING I‘ : 'EMBER MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytima Phone #

0004715

CR2E083 (10/02)



