2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
ROLUR L.990000008 ecretary of State
ok e ok ok
APARTMENT BUYERS, LL.C. \ 04-22-2002 90237 029 50.00
Principal Flace of Business Mailing Address -
1430 WYNNTON ROAD 1420 WYNNTON ROAD
COLUMBUS GA 31908 COLUMBUS GA 31906
F sV A AU AL
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
56-2445595 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O ?i-ggq L‘;fe‘gﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name '
TARKOW, STANLEY A .
! Street Address (P.O. Box Number is Not Acceptable)
511 BAY STREET, SUITE 309
TAMPA FL 33606
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tilte if applicable. ({NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
mLE MGR O Desete TLE Ol charge [ Addition
NAME WCP HOLDINGS LLC HAME
STREET ADDRESS 1430 WYNNTON ROAD STREET ADDRESS
CITY-8T-2IP COLUMBUS GA 31903 ‘ CiTY-S1-2IP
TITLE [ Detsts TITLE [JChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-8T-ZIP
TITLE [ Dalete TILE [ change [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIF CITY-3T-2iP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY-ST1-2P
TITLE [ Dalete TITLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true 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 tha
limited liability company or the receiver or trustes ermpowered to execute this report as required by Chapter 608, Florida Statutes.

By Wynweow Catom Oreqagas, L.f 70 mén. By Wonmton Tawnuhnons, Zrs. L3S Jocé GP

AR = A =
SIGNATURE: Aﬂ;‘f RlezrEAIRBED 8o eb/siz-2iry
0 NAME OF SIGNINE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date DGaytime Phona #

SIGNATURE AND

-

2

Apr 22,2002 8:00 am ¢

CR2E083 (9/01)



