2002 UNIFMUSINESS REPORT (UBR) ADr 16F12%g;)8'00 am

DOCUMENT # r f
DOCUA L9900Q000424 ecretary of State
04-16-2002 90078 027 ****58 50
WILLOWS APARTMENTS, L.L.C.
Principal Place of Businass Mailing Address
201 SOUTH AMELIA AVENLE. SUITE G4 201 SOUTH AMELIA AVENUE, SUITE G4
DELAND FL 32724 DELAND FL 32724 q %/,7 l .
Suite, Apt. #, tc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59‘3553663 Nat Applicable
Zip Country Zip Country " , $5.00 Additional
§. Certificate of Status Dasired 0 Fee Required
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Registered Agent
B =TS St LR e T i e Y L RS o i T i i T T e
GUIRUNGER' ROBERT A Street Address (P.Q. Box Number is Not Acceptable)
201 SOUTH AMELIA AVENUE, SUITE G4
DELAND FL 32724
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, i the State of Florida.
SIGNATURE
Signature, typed or printec nama of registered agent and title if applicable. (NOTE: Registeréd Agent signature réguired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By iMay 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITICNS /CHANGES
TMLE MGRM [ Detete TME [J Change [ Addition
NAME CENTRAL MANAGEMENT COMPANY OF OHIQ, INC. NAME
STREET ADORESS | 201 SOUTH AMELIA AVENUE, SUITE G-4 STREET ADDRESS
GITY-ST-2IP DELA.ND F_L 3_2724 CITY-31-2IP
TLE O oelete MLE (3 Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
JIME L. . _ O oglete A e e m— . . . O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE ] Detete TME _ [(JcChange [T Addition
NAME o NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TE [ Delete TIMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby cerlity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this report is true and acourate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member ar manager of the
limited iiability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

-

SIGNATU SAN L e R S)Zz/oz. 2PC 73512

D NAMELOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (9/01)



