'2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.93000000025 | FILED

1. Entity Name
APARTMENT MMUNITIES, L.C. .

, HILLS APA ENT COMMU 00 HhR | ly AH lU N

SECRETARY OF STATE

Principal Place of Business Mailing Address ASSEE pLOR!D A
ot

2355 W. MICHIGAN AVE. P.O. BOX 48 : TALLAR/

PENSACOLA FL % JOHN E. SYLVESTER JR.

ORR'S ISLAND ME 040660048

LR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State e 4, FEl Number Applied For
59'3175705 Not Applicable
Z‘ C f ay
P ouniry Zip Country 5. Certificate of Status Desired X $5.00 Additional
Fee Required
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registered Agent
Name
. Corporate Access, Inc.
SM{TH’ THOMAS G Street Address (P.O. Box Number is Not Acceptable)
510 E. ZARAGOZA 236 East 6th Avenue
PENSACOLA FL 32582
City Zip Code
Tallahassee FL 32303

Lrmits this staternep for the purpose of changing its regisiered office or registered agent, or boih, in the State of Florida.

Y4/t

[ S ) £
of registares agem and e if appicable. (NOTE: Registaret Agont signeture requitet when reinstating) Toe 7

8. The above named en

SIGNATURE

Signaturs, typad of printed

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9 MANAGING MEMBERS /MEMBERS m ADDITIONS / CHANGES

TTLE MEM ] pewste TITE [Jchangs [ Additisn
e SYLVESTER, JOHN E JR - SO00021 78R T ——&
sveert sousees | LOWELL COVE ROAD P.0. BOX 48 N/A STREET AUDRERS ~02/2200--01003--010
ar-sr-¢ | ORRS ISLAND ME 04066-0048 eIy ST 2P FeReETD [0 #skests (0
TLE MEM T Detete TIMLE [Jetengs ] Agdition
LU SYLVESTER, KATHLEEN M BAME

smaey aonest | | QWELL COVE ROAD N/A STREET ADDREYS

cITY- ST-2IP ORRS ISLAND ME 04066-0048 Ciy- 37-21F

e MEM 3 oot ne O comgs L] Acaiton
nAME JOHN E. SYLVESTER CORP, A MAINE CORPORATIO NAME

steeer aooeees | | OWELL COVE ROAD, P.O. BOX 48 N/A STREET ADPRERE

cIry-gr-2iF ORRS ISLAND ME 04066-0048 wy-av- 2P

e O Deite TITLE . [ chstpn  [) Atdition
NANE NAME

STREET ANDRESS STREET ADDRESS

CITY-§1-2IP CITY-3T-2P

nne T oetete J TME [Jctangs [ Atdition
NANE NAME

STREET ADDRESY STAEET ADDRESS

CITY-3T-2IP CITY-8T-2IP

TITLE ] Dewts TITLE [Oeohemga [ Acditten
wAME NAME

CTRFIT AODRERS STEEET ADDRESS

env-a o CITY-8T-11P

1. ths @by certify that the information supplied 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 and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATORE; 2 VTN ON G IR ESH BRED 3.3.00 (501)833 4352
7 / (ﬁsﬁﬂmg% c?? P?INTEW &ﬂﬂa%%w;p?—zﬂ OR MANAGER Date Dayume Phone ¥

CR2E083 (9/99)



