2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nams

APARTMENT BUYERS, L.L.C.

199000000834

fl -

o}

Principal Place of Business -

1430 WYNNTON ROAD
COLUMBUS GA 31906

Mailing Address
1430 WYNNTON ROAD
COLUMBUS GA 31906-2922

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVED
AND

Y OF STATE

BN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5’3"' 92‘1‘/ C.C?S' Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired . O $5"°0 Additional
Fee Required
L . "~B._Name and Address of Current Registered Agent -~ 7. Name and Address of New Registered Agent
_ . e SRR — <l -Name :

TARKOW, STANLEY A

511 BAY STREET, SUITE 436

TAMPA FL 33606

- - 3

Street Address (P.O. Box Number is Not Acceptable)

City

_5_\__63¥_S‘hlﬂ¢$jsu-

{ te
FL

o

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 nama of registered agent anc titla it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $50.00
Mzke Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES

TITLE MGR 7] peletm TINE [Jcbangs [ Addtien

RAME WYNNTON CAPITAL PARTNERS, L.P. HAME

sTueeT aconess | 1430 WYNNTON ROAD STREET ADDRESS

CITY- ST-T1P COLUMBUS GA 31808 CITY-31-2IP o _ .
I NI S 1 b T A

- oo | e SO0 T et

$TREET ApRESE STetet sooess k0, 00 a0, 00

TOTEST-DPT | T e sy e IRl L. T o CITY-$7-F _- _ - —- e

TLE 7 betete TmE . T T o= e T mrwbem o o [ Change . . [] Addiion

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-31- 1P CITY- 8%- 2P

TIME — [ peteta TEE [ changs [ Adtitton

RANE NAME

STREET ADDRESS STREET ADDBESE

CITY-ST- 2P ) CHY-aT- 2P ‘

TmE O pelets I TITLE [Jchange  [] Aaditien

NANE RAME

STREET ADDRESY STREET ADDRESS

CITY-BT-2P CITY-$T-21P

e ] beletn TITLE [ change [ Adaitton

NAME NAME

STREET ADDRESS STREET ADDAESE

CITY-3T-21p CITY- ST- 2P

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules, 1 further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal eflect as if made under cath; that | am a managing member or manager of the

lirnited liability company or the receiver or trugtee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phone #

et

1

CRZE083 (9/9}



