- +2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # 02000033500

*. Entity Name

VILLA CORTEZ APARTMENTS, LLC -

RECEIVED
JUL 2 2 2003

Principal Place of Business Mailing Address BY:
1206 HAYS ST, 1208 HAYS ST.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
4
City & State City & State \4 FEI Number Applied For
_" %5@ g 7 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirec V gi'ggﬁ:’:éﬁonal
6. Name and Address ot Current Registered Agent ] 7. Name and Address of New Registered Agent
R - — e - Name o
BOOTH, HURLEY H JR.
1208 HAYS ST. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE SR
Signaturs, typed or printed name of registared agent and title if applicable. {NOTE: Registared Agant signature reauired when reinslating) -
FILE NOW!!! FEE IS $50.00 ', =
T P ' Make Check Payable o Florida Department of State = i
- Due By September 24, 2003 ., &
9. MANAGING MEMBERS/ MANAGERS 8, ADDTONA/GLANGE R T
TMLE MGRM {1 pelete NLE Clchmge [ Adaition
NAME BOOTH, HURLEYH JR . ' NAME Z O
STREET ADDRESS | 1208 HAYS ST. STREET ADDAESS -
LITY-ST-2IF TALLAHASSEE FL 32301 CITY-ST-2iP b
TITLE [ Delete TITLE o Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADURESS
CITY-57-21¢ CITY-ST-2IP
_TmE _ [ Delete TITLE . i . - [Ochange [ Addition
NAME . T NAME [
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TME CJ Delete L Ol Change (] Addiion |
NAME NAME .
STREET ADORESS STREET ADDRESS 1 I l !-—-I L—-I = 2 _ ':3 E‘l E -i.
CTY-57-2IP CITY-§T-2P NA/E2 /a1 2- ‘.UI #5500
TITLE (3 pelate TITLE [ Change [ Addition
NAME , NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P f\ CITY-ST-2IP
TLE O oelete TME [ Change [ Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP ) CITY-ST-2IP

11. | hereby certify that the inf tig B with this filing flgesypot qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report ig/tru acgdrapo and that my gighatufe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companyfor thk fefd 5

Ered td g
SIGNATURE:X_\__ S/[GNATY -4 Q_/L‘S

Fstee empo; ecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE AND Wmmﬁo NAME OF SYGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (4/03)



