APPRUYEL
2001 UNIFORM BUSINESS REPORT (UBR) A

DOCUMENT # - |.98000000874 FILED

1. Entity Name .
TARRAGON STONEYBROOK APARTMENTS, L.L.C. Gl MAY ~| PH 6: 38
SECRETARY GF STATE

TACLAHASSEE. FLORIDA

Principal Place of Business Mailing Address
280 PARK AVENUE. EAST BLDG.. 20TH FLOOR 3100 MONTICELLO AVE.. 3TE. 200
NEW YORK NY 10017 ) DALLAS TX 75205

RO AR

2. Pﬁ%ﬁ‘law f Business 3. Mailing Address
addwa y

?lte id Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
j I o : }
Clty & State City & State 4. FEl Number Applied For
\plbo \[() r K M \/ ) $9-3520769 Not Applicable
Coupt Zip Country - ; $5.00 Additional
)2(50 l C)l US n 5. Certificate of Status Dasired O Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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
Sigratura, typed or printed narne of registered agent and {itle if applicable. {NQTi Registered Agant signature required when reinstating) DATE
FILE Ni JW!I! FEE |# $50.00
Make Check P¢ I ble to Depérlment of State
. p
9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS / CHANGES
TLE MGR Ctfetete T dokdie, As T ﬁcnanue Redition
NANE ROHDIE, ROBERT C NAME Ro berf C. Koldie, > J1ous Tee
stveer soovess | 280 PARK AVENUE, EAST BLDG., 20TH FLOOR sweerooness | 1746 Broadway , 23 loot
omv-sT-2r - | NEW YORK NY 10017 CITY-ST-2IP N CL«O VOf 4 o N looil4
TLE Delete TTLE R m B [riddilion
we | FREDMAN, WLLIAN § ESO. v T‘“Q‘*-Aéio“ REMTY | MY Toks  Tuc
STREET ADDRESS | 280 PARK AVENUE, EAST BLDG., 20TH FLOOR steeer anoress || FFE Broad boa..y 23 Floor
orv-5T-2¢ | NEW YORK NY 10017 arv-stak | Neyo \for l’_ | OO “
ILE ) O Delete TITLE 7 |;| Change [j Addition
NAME NAME 3I1l1nl 1471593 —5
STREET ADDRESS STREET ADDRESS ~{15/18/ Ul——ﬁli 19 021
CITY-ST-21P CITY-ST-2IP skt 00 Skl 00
TITLE 3 Delsts TiILE [ Change  [J Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-1iP
TITLE 1 Delete TITLE (] change [T Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
me £ O pelete TMLE [} Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. [ hereby certify that the information supplied with this filing does not qualify fc- 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lln’Hted ligbility company or the receiver or truslee é'éowered 10 execute thls report s requited by Chapter 608, Fiorida Statutes.
t
LATHRYN MANSFELD _ H-F-Di  214-699-2200

Data Daytime Phone #

dv 8686200

CR2E083 (11/00)



