2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L98000001452 FILED
1. Entity Name
F-D APARTMENTS, LL.C. ' 01 MAR 28 PM 2: 11
SECRETARY OF S
Principat Place of Business Mailing Address - TALLAHASSEE, FL g}.?q-;rg A
701 SWEETWATER CLUB BLVD. 701 SWEETWATER CLUB BLVD.
LONGWOOD FL 32779 LONGWOQOD FL 32779 .
N AN AN
Suite, Apt, #, etc. ’ . Suite, Apt. #, etc. ' 'l DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number \59_35571 58 Applied For
\ ) Not Applicable
Zp Country Zip . Country 5. Certificate of Status Desired O gg‘ggqgfe‘g“”"al
_6. Name and Address of Current Registered Agent 7. Name and Addrlass of New Registered Agent
Name : \
DE'TZ, HAROLD R Street Addi PO.B -N ber is Ni tIA table)
701 SWEETWATER CLUB BLVD. ree ress (P.O. Box Number is o‘ cceptable
LONGWOOD FL 32779 '
City 1 FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the S},ate of Florida.

i

SIGNATURE

Signature, typed or printad name of registered agent and titte if applicable. (NOTE: Registered Agent signalure required when r;insmting) - DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
. MANAGING MEMBERS /MEMBERS I 10, . ADDITIONSICHANGES
TITLE MGR O Detets TLE ] [Jchange [ Addition
NAME DEITZ, HAROGLD R NAME
streer aooress | 701 SWEETWATER CLUB BLVD. STREET AQDRESS
CITY-S5T-2IP LONGWOOD FL 32779 CITY-ST-ZIP
TITLE MGR 7 Delete it Jchange [ Addition
NAME DE'TZ' ANNE E ' NAME . . 1
streeT aooress | 701 SWEETWATER CLUB BLVD. | STREET ADDRESS e : oA TS
cv-st2¢ | LONGWOOD FL 32779 onv-s1-2p SOOI BRE Fe= e
e — — -+ -~ [pelete Fome - ~- |- T T S A O PSRN - Flhadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP ] CITY-ST-2IP
TILE O petete THLE O change [T Addition
NAME NAME
STREET ADDRESS g STREET ADDRESS
ciry-81-7p ’ CITY-S1-2IP
RLE: ‘; [ Delete TITLE ) O Change  [2] Acdition
NAME";\VA; . NAME
STREETADDRESS STREET ADDRESS i
CITY-ST-2IP . CITY-ST-ZIP : :
TILE [ Delete TIMLE [T change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P

11. | hereby certify that the information suppfied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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
limited iiability company or the receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

RHE 22 YV e AR Iok. Eu fab) RENAE S AR O AR i
SIGNATURE: MRS BT 336~ GeorHer-17%-29/9
S

IGNATURE AND TYPED OR PRINTED NAME OF SBGNIN? MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #
=
7T

-
{

4v  S96+000

CR2E083.(11/00)



