2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 198000001968

1. Enity Name SEC."EET;—}%—\/ELE_‘ orin
TUDOR APARTMENTS, L.C. BIVISION 07 Corpot 4T(Gus
L ]
00FEB |8
Frincipal Place of Business Mailing Address PH f2 [l 7
CHO-CRESCENT WANOROPPICE Cfe—GRESCENI—MANBR-eFFIGE
1501-GRESGENT-GIRELE ' 150t-CRESCENT-CIRGLE

B — 0 A

2, gi ipal Place of Qusiness
[;Zﬂ}eﬂﬂﬁ MANALENENT (Mo, % "Larmnar - Management

Suite, Apt. #, etc.

Suite, Apt. #, etc .
/55/ éﬁfédfl\ﬁ“ C’?Wf 1501 Crescent Circle )

DO NOT WRITE IN THIS SPACE

City & State  ~ ... - 4. FEI Number Applied Far

Cizeﬁ;tézz' ’pﬂﬁ&/—ﬁ., ake Pérk Fl 650882582 Not Applicable

{ﬁ 203 ,%’}1 /gfﬁfl/ Zp 33403 lc;:_:”l";l Beach | & Ceticate of Status Desired m| fg-ggqlﬁ?gj“""a'

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERSON’ TH-EODOHE F Street Address (P.O. Box Number is Not Acceptable)
367 GLENBROOK DRIVE
ATLANTIS FL 33462
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
Signature, typed or printed name of registered agent and ttla if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOWI!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR . . Xm TITLE MGR ,a" Change (] Additicn
NAME GERSON, THEODORE F RANE Gerson, Theodore F
sTReeT aconess | 1501-GRESCENTF-GIRGEE WTREETAODRESS | 307 3] enbrook Drive
U BLI LAKE-PARK-FL-334063- CITY-$T-2IP Atlantis Fl 33462
TTLE [ peteta TME T ) [] change [ Addition
NAME NAME
STREEV ADDRESS STREET ADDRESS
eTY-31-21P EITY- $1-21P L,ﬁ o IJ.Q Job
TITLE - - - - “tasd ==[7] potgrg- SV f TME T YO0 - d ' (] Changs  [] Addhon [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P s it a4 T i —
F e NV 5y TR
- | Oown | e 03/ 037 0 ) 1] Bt
. - : ankana ™ "} Ll 'r-
STREET ADDRESS STREET ADDRESS #HRRESD. UD *****’:‘D . Ll
cITY-aT-2P . ' CITY-81-T0P
e ] pesate TITLE [l changs [ Atditien
AN, NAME
m&'@nnnnm : SYREET ADDRESE
CITY-2T-2P CITY- §T-2IP
TITLE O potete TIMLE [Jchangs [ medition
RAME NAME
BTREET ADDRESE STREET ADDRESS
CITY-3T-7IP CITY-ST- 2P

ualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
all have the same lega! effect as if made under oath: that | am a managing member or manager of the
ecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: CMIRED 2-1¢-00 (56 /) 5Y5 1417

‘—r ySIGNATURE AND TYPED OR pRINFED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phene #

11. | hereby certify that the ifformation supplied with this filing does n
indicated on this report isY{ue, accurate and thag,my signat
i d

dv  S8e000

CR2EDS3 (9/99)



