2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000000424

1. Entity Name

WILLOWS APARTMENTS, L.L.C.

 FILED

: ' 0l JAN29 PH 3:25

Mailing Address
201 SOUTH AMELIA AVENUE. SUITE G4 CERETARY OF STAT E,
-Tgu;iAH ASSEE. FLORIBA

Principal Place of Business

201 SQUTH AMELIA AVENUE. SUITE G-4
DELAND FL 32724

o AR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE

City & State City & State E 4, FE| Number Applied For
‘ 59-3553663 Not Applicable
P Country ap Country 5. Cerlificate of Statis Desired $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ — -- ) - Leem : . .- [ Name PR - — - . —
A

GUIRLINGER, ROBERT Street Address (P.O. Box Number is Not Acceptabla}

201 SOUTH AMELIA AVENUE, SUITE G-4

DELAND FL 32724

3
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 ar printsd name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS | ADDITIONS /CHANGES
TMLE MGRM ) ) 2 Delete TITLE [ Change ] Addition
NAME CENTRAL MANAGEMENT COMPANY OF QHIOQ, INC. NAME _ P . —
staeeT ooress | 201 SOUTH AMELIA AVENUE, SUITE G-4 STREET ADDRESS 2 LI %D"‘%'?\? .-_U%!llﬁr-% "ﬁa‘ i
cov-st-ze | DELAND FL 32724 oiTY-s7-2 ~Ue /AL --UiH = S
TITLE : [ Delete TITLE GagcEn [ change
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-§7-2IP
TE O delete TITLE [ change  [J Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
Tme [ pelete TILE ] Change  [] Addition
NAME - NAME
STREET ADDRESS § STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [T change [ Addiion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P cY-ST-2IP
TILE O petete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S8T-2IP CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shali have the $ame legat effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empgwered to execute this report as required by Chapter 608, Florida Statutes.

O 73 2

T AT T . i ' / /
45n g ole -%Mé};n—-/)fﬂm \/ R /feafec
ING MEMBER, MANAGER, OR AUTHOREZED AEPRESENTATIVES 7 Daw 7 Daytime Phons #

LFC YN

CR2E083 (11/00)



