2000 UNIFORM BUSINESS REPORT (UBR)

APPROYEU
ARD

DOCUMENT # 99000000424

WILLOWS APARTMENTS, L.L.C.

FILED
g ( 00 MAY 2L AR S

Principal Place of Business Mailing Address

201 SOUTH AMELIA AVENUE. SUITE G4

DELAND FL 32724 DELAND FL 32724-5990

201 SOUTH AMELIA AVENUE. SUITE G4

2. Principal Place of Business ... - 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

5]

CCRETARY OF STATE
TE&E’«%AHWEE FLORIDA

AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiied For
- -S'q = 3 SS 3 eI Not Applicable
- - : —
Zip Country Zip Country 5. Certificate of Status Desired $5'00 A_ddmonal
. 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™~
Name

"GUIRLINGER, ROBERT A
201 SOUTH AMELIA AVENUE, SUITE G4
DELAND FL 32724

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

City

FL

Zip Code

B. 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.

CR2EN83

SIGNATURE : -
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
‘ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMéEHSIMEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM C ‘ [ petets e O change  [] Agditien
NAME CENTRAL MANAGEMENT COMPANY OF OHIO, INC. NAME
saeer aooaess | 201 SOUTH AMELIA AVENUE, SUITE G4 STREET ADDRESS
 erv-stae | DELAND FL 32724 _CITY-T- 2P - _
TITLE [T petets TME dUUUI:i:j:::ticf' - nmum
CO5/097D0-D10hE T
BTREET ADDRESS STREET AVDRESS snkEnss 00 eSS 00
CITY- 31-1IF oY-sT-IP
R | e T g [ o[ T e e e = = [ o Ao |
Name T T LT S T T T e TTTTR T T eIt AR
STHEET ADDREZS STREET AUDRESS o
CAY-3T-2UP CITY-$T-21P
e [ petets TITLE [Cchangs [ Addition
. NAME NAME
STREET mnnm;s STREET ADDREES
| emy-sTup * CITY-8T-2IP N
me ¥ ’ T pesete TITLE [Jchange ] Aadirion
mme - |7 NAME
STREET ABDRESS STREET ADDRESS *
CITY-5T-TIP CHY-BT-2IP !
TITLE , [ peteta TITLE [ changs', [] Addition
HAME NAME
- STREET ADDRESS STREEY ADDRESS
CIvY-ST-2P CITY-$T-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenlify that the infermation
indicated on this report is frue 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;rw.w/edﬁ execyte this repoert as required by Chapter 608, Flerida Statutes.
2NN n o7 T a4y iy Ay ’
L5V BPIR. He R R 2

¥-4- 00

G/ 56327207

SIGNATURE:-

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR M'ANAGER

Date

Daytime Phone #

1W)50000

(9/99)

H



