2001 UNIFORM BUSINESS REPORT (UBR)

gy 0930200

1. Entity Name ETF YEgF
' SECR
DELANEY APARTMENTS, L.C.  OVETO OF R boR TGS
01 MAR -1 PM }: 02
Principal Place of Business Maiting Address
1300 E. MICHIGAN STREET C/O SIEGEL REALTY 8 MGMT.. INC,
ORLANDO FL 32806 G-3200 BEECHER ROAD
e " |||I’ ||||
2. Principa! Place of Business 3. Mailing Address “I|||||| ||| m" ‘II" ||‘|"Im I|I]| |||" Ilm III |I|l”u|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
_ ) : : 59'347 1617 Not Applicable
Zip Country ] Zip o Country . _|. - » . $5.00 Additional _ ..
- o - - B s s 5. Certificate of Status Desired- -~f]-- Fes Required =|-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON’ JAMES T Street Address {P.O. Box Number is Not Acceptable}
2521 £ GORE
ORLANDO FL 32806
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and litls if applicable, (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS/CHANGES
TLE MGR . O Delete LE ‘3 cChange [ Addition
NAME SIEGEL, BRUCE W NAME
STREET ADDRESS | G-3200 BEECHER RD. STREET ADDRESS
CITY-ST-2IP FLINT M! 48532 CITY-ST-ZiP
TITLE ‘ (] Detete TILE [ Change [ Addition
NAME . NAME
STHEET ADDRESS STREET ADDRESS
omy-sr-ap o - L. _ CITY-ST-2P . ) S o o . o
e - O Detete o ST 3! B TS0k, —E Al
NAME NAME ~03/08/01-—-01032--01 7
STREET ADDRESS {- _ STREET ADDRESS COEERERR, 00 kserS, 00
CITY-5T-7IP CITY-51-2IP % ]
TITLE [ oelete TIME O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L T Detete TIMLE 1 Change ] Addition
At ' NAME
STRECT ADDRESS STREET ADDRESS
CIT\-"ST-IIP CITY-ST-2iP
TLE {7 Detete TMLE O Change [ Acdition
NAME  ° NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-5T1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or mangager of the
fimited liability company or the raceiver or trustee empowaered to executs this report as required by Chapter 608, Florida Statutes. ‘ J

SIGNATURE; Cesih e e e 93/ 0r (o) 7R3 7002

IGNATURE AND TYPED OH PRINTED NAME OF SKGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE "Date Daytime Phone #

CR2E083 (11/00)

3




