2001 UNIFORM BUSINESS REPORT (UBR) ' L\PPK(NUI:']V'F

DOCUMENT # ' FILED
DOCUN L96000000476 |
WEST TOWN APARTMENTS, L.C. Ol BPR27T PH 3: 17
SECREJARY OF STALE
Principal Place of Business Mailing Address [AL[ES AHASSFL‘;F LOR !DA )
G/0 THE WESTERN & SOUTHERN LIFE INSURANCE G/0O THE WESTERN '&'SD[ffHEﬁN LIFE INSURANGCE
400 BROADWAY 400 BROADWAY
CINCINNATI OH 45202 CINCINNATI OH 45202
— S RIS AT A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS s#ACE
City & State City & State 4. FEI Number Applied For
59-3430497 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggq lﬁg’;ﬂo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) . Name Tt oot
SCOTT, WILLIAM G . Street Address (P.O. Box Number is Not Acceptable)
2700 BARNETT PLAZA
101 EAST KENNEDY BOULEVARD
TAMPA FL 33602 City FL | Z¢ Codé

8. The above named entity submits this statement for the purpose of changing ité registered office or registered agent, or both, in the State of Florida.

SIGNATURE . :
Signature, typed of printed name of registered agent an title it applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, "MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES .
TITLE MGR ] Delete TITLE [T Change [ Addition
. — . —

NAME EAGLE REALTY GROUP, INC. NAME 20o0nd4211 7oha— " 1
STREET ADDRESS | 491 E. FOURTH STREET STREET ADDRESS . -05/11/01--01073--002
Cm-ST-ZP | GINCINNATI OH 45202 | el 00 st O
TITE (1 Dalete TITLE O change ' [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP
ME. . . A e Oopeete, . EmEe. . ] [ change . [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

TMLE (] Delete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P GITY-ST-2P

TITLE N T Delete TILE : [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP_ CITY-§T-7IP

meo- 1 pelete TME : [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-S5T-ZP CITY-S$T-ZIP

11. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the in:formaﬁon
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 liability company or the qr trusteg empowered to execyts this report g& required by Chapter 608, Florida Statutes.

nl').rli“ N

A 4/18/2001  513-629-1426"

SIGNATURE: N

 SIGNATURE AND TYPED COR PRINTED RAMEISE SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4V EE€2.200

CR2E083 (11/00)



