2002 UNIFORM BUSINESS REPORT (UBR) FILED

R Jun 19, 2002 §:
DOCUMENT # | 97000000791 1 lélécretal‘y OfSS(t)z(l)tgm

1. Entity Name
DELANEY APARTMENTS, L.C. / 06-19-2002 90454 003 ****50.00
Principal Place of Business Mailing Address
1306 E. MICHIGAN STREET C/O SIEGEL REALTY & MGMT.. INC.
ORLANDO FL 32806 . (3200 BEECHER ROAD "
FLINT MI 48532
. ‘ !
TP i G RS AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3471617 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5.00 Additional

Fee Requirad

g el 6. Namé and Address of Current Reglstered Agent ~ ™ 7" - -~ - 7. Name and'Addrass of New Registered Agent —~ "~ ™" ™
Name

Harry E. Wood

WILSON, JAMES T :

' Street Address (P.Q. Box Number is Not Acceptable)
2521 E GORE
ORLANDO FL 32808
. 27209 Shell Ridge Circle
. City Benita Springs FL | %154

8. The above named g 1 submits_this siafephent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUFIE/ / Harrvy K, Wood 4=18-02
;d or printad name of registerad ahe.rj_t and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
4 / FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due 8y May 1, 2002
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete TME [Jchange [ Addition
NAE SIEGEL, BRUCE W’ ‘ NAME
STREET ADDRESS | (3-3200 BEECHER ROD. STREET ADDRESS
CITY-ST-21P FLINT MI 48532 CITY-5T-ZIP
TILE [ oelete TiiE [Jchange  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
*TTMES T e - -~ = - 0 ==[]'Delgte """ PTTLE " - =T == =[] Change ~[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§T-2IP CITY -$T-21P
TINLE [ Delete TITLE (3 Change [ Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-5T-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
TITLE 1 Delete TITLE [ Ghange  [T] Additien
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

iimited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

. Y =P o
SIGNATURE: _—~S02NAZ2

11. | hereby certity that the infarmation 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 rue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the

=) siegel 4-18-02 (810) 733-7000

SIGNATURE AND TYPED OR PRINTED NAME OF M, MEMBER, ER. OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

CR2E083 (9/01)




