File on or before May 1, 1999 or Limited Llabllity Company will be

subject 1o a $ 400.00 LATE FEE.
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LIMITED LIABILITY COMPANY <§8
ANNUAL REPORT H

. 1998

IINFR 4o

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee P M Y 0
S 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE )
T s ey Comeay  DOCUMENT # =

TUDOR APARTMENTS, L.C. 1a. Proncipal Place of Business Address

C/0 CRESCENT MANOR OFFICE C/0 CRESCENT MANOR OFFICE

1501 CRESCENT CIRCLE 1501 CRESCENT CIRCLE

LAKE PARK FIL. 33403 LAKE PARK FL 33403
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quatified | 3a. State of Formation

09/24/1998 FL
Suile, Apt #, elc "Buite, Apt_ ¥ etc. T e R
4. FEI Number EI Applied For
Cry & Stale Tl ey &Sl T T T T T (I -0 {.a) 52 b f/ El Not Applicable
75 oty 75 oy 8. Dale of Last Reporl 6. Certificate of Status Desired
O
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Oftice
KTCH 8 —REGISTERIDAGE; NF-GORRORASION e
100 SOURHEAST—2ND STREET, SUIsk 2860 | / /L I KL (“ff BN N
MIAMI—FI=33t31 Street Addrass { BoiNumber is Not Accaplab|e)
B4 K-/ ENIIner ONIVE
["Suile, Apl #, elc.
Cll’y o Zl Coc‘re
P IANTIS L S Sl

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named imited labillly company submits this statement tor the purpose of changing
its registered office or registered agent, oroath, inthe State of Florida Such change was authorized by afiirmative vote ol a majority of the members. | hereby accep! the appointment
as registered agent, and accept the obiigations.

SIGNATURE ___ . . (1ATE
(Ho g sbad Age 0 AL mepteg Aggennn el ITE Fia el g T gt et e Ll oo o nt s
10. Tule Managing Members/Managers Busingss Streot Address City, State and Zip Code
C/o CRESCENT MM ER GFFeee . )
MGR | GERSON, THEQODORE F 1501 CRESCENT CIRCLE LAKE PARK FL 5‘}1—}65
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11, ldahereby certify thal the information supphed with this filing does not gualily for the exemption stated in Section 119.07(3) (), Florida Stalutes  Hurthercanify thatthe information
indicated on this annual report is frue and accurate and thal my signature shall have Ihe same lega! effect as i made under cath, that | am a managing member or manager of the

limited liabihty company or the regeiver oatrusies empowered to execylg his repor as required by Chapler 608, Fiorida Statutes, and that my name appears in Block 10, oron an
atlachment with an address o

SIGNATURE: ,/ /La‘fé"u éﬂﬁz’r‘m // /{ 3, /998 /;( /)4/39 €393
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