2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

98000001698

VIZCAYA LAKES APARTMENTS I, L.L.C.

Principal Place of Business

1024 VIZCAYA LAKE ROAD
OCOEE FL 34761

Mailing Address

1024 VIZGAYA LAKE ROAD
OCOEE FL 34761-6908

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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12 M1 25 g

CTARY OF STATE
H;&?SEE. FLORIDA
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City & State City & State 4, FEl Number 1 Applied For
59-3532174 / Not Applicable
ap. . ... o | -County. Zip Country 5. Certificate of Status Desirad |2( $5;00 -Additional '
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |

SABA, RICHARD D

Sireet Address (P.O. Box Number is Not Acceptable)

2033 MAIN STREET, SUITE 303 - ‘ !
SARASOTA FL 34237 |
City | Zip Code
- FL
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 Fl@rida.
\
SIGNATURE _ i
Signature, typed of printed name of registered agent and title if 2pplicable (NOTE: Registered Agent signature required when resngtating) ‘ DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
|
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES N
TITLE MGRM : [ Detets TITLE (] change [ Addition | &
MAME CAGAN, JEFFREY M NAME %
STREET apoRess | 3858 OAKTON STREET ADDAESS ©
CHTY-83-21P SKOKIE IL 80076 CITY-ST-21P COnONoooDOSGE —— §
Tine [ petetn T ~05/19/00-— 3 1D4Enee{) 1) Atiiten | O
NAME NAME adadSo, 00 *seSh 00
STREET AODRESE STREET ADDRESS !
CITY-$T-21p - - CITY-3T-2P - — e )
TE [ Detetn TITLE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-81- 1P CITY-31-21P
TMLE [ peets TINLE [Ochanga [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS :
CY-ST-7P . CITY-3T-2IP _ '
TIMLE [ petete TITLE [ change  [] Addition
| MAME NAME
| STREET AUDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-71P
TmE [ pelets TIMLE ‘ [ changs [T Acdtton
NAME NANE
STREET ADDRESE STREET ADDRESS
EITY-3T-2IP CITY-87-TIP

1.t hereby certify that the information supplied with this filing does not gualify for the exemption sﬁted-ir:—&‘ftion 118.07(3)(}), Florida Statutes. I 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 liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

1 Al URE BEQUIRED

SIGNATURE:

ﬁdﬁm’uns AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER

Yagjoo _ Jor-24a -2ty

Daytime Phone #




