et

B FILED

2004 LIMITED LIABILITY COMPANY Mar 08, 2004 8:00 am

DOCUMENT # L03000001520 Secretary of State
1. Entity Name 03-08-2004 90276 012 ****50.00
SEVILLE APARTMENTS L.L.C.
Principal Place of Business Mailing Address
B26-SAINTFMICHAEL-STREET ~B26-SANT MICHAEC STREET
TALLAHASSEE, FL 32364 TALLARASSEEF—32361
T T AR AT TG AA A
B30 O WReadonid .02l QAT
Suite, Apt. #, stc. Suite, Apt. #, etc. 03042004 Chg-LLC CR2E083 (10/03)
City & State City & Stata ) 4, FEI Number Applied For
ToaNoeEse e (Ef 55-0%11139 Not Appicabia
%;;—503 Couniry %aw Country 5. Certificate of Status Desired O gesa.ggq S:ﬁi’mr’al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e I [ . .. . Name' ]
ROSEN, PETER $ Yo e

TALEAHASSEE, F—32304—~ -
Sone Q7 _
“TNovrrasee GNEECTO

8. Tha above named enity stvmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registepeH agen,
{ 2u o

SIGNATURE

Sigrature, pfbed o pr name of registered SGENTBMTTE I apphCaR(e. (NOTE: Regislered Agert Signalure fequired when fenstaling) CATE ¥
[ \\ S
Filing Fee is $50.00 .-Make check payable'to . o
Due by May 1, 2004 : ‘ ". .Florida Department of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delere " e [M-6me [ Addition
NAME ROSEN, PETER S NAME
STREET ADDFESS | B26-SAINT-MGHAEL-STREET STRETAODRESS | OO S Pensacd\o
CiTy-ST-2P TAdLA AR S EE L3730 CITY-ST-2IF - YOS .
Are\\let c, T\ 2330,
THLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZP
THTLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oomvestppo_ | . A ciy-sT-7I0 - . . . . . o .
TME 2 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T Delete TILE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CHTy-51-2P
TITLE O gelete THLE O change [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
. CITY-ST-2P : CITY-51-2IP

11. | hereby cerlify that the informatién "uppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true acgurate and that my signature shall have the same legal elfect as if made under cath; that | am & managing member or manager of the
limited liability company or the feGejfér or trustee empowered to executa this report as required by Chapter 608, Florida Statutes. .

SIGNATURE; N2~ 5/4104 5‘60'.5\6\

SIGNATURE ANB TYPED OR PRINTED NAME OF smumWasn, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Prone #




