2003 LIMITED LIABILITY COMPANY e e
UNIFORM BUSINESS REPORT (UBR) b -

DOCUMENT # . 99000001414 FILED
nlity Name
PiNE RIDGE APARTMENTS, L.C. 03APR 10 AHIC: L6
f:ii:l,:'.:-.!«..:’ OF STATE
Principal Place of Business Mailing Address 1 -\..L..I‘\H AS {__ ., FLORIDA
§02 EAST CHURCH STREET 602 EAST CHURCH STREET
ORLANDC FL 32801 ORLANDO FL 32801 ' .
e T L
/40 fv & . [ ' E V a -
Suite, Apt. #, etc. Suite, Apt. #, ete] X CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 59.35681 82 Applied For
Not Applicable
Zip - Cﬁunfry o .Z'ip- o Country o 5 Certlflcat_e of_Stalus Desired | 0 ) gz.ggq&:j:‘;tional
6. Name and Address of Current Registered Agent — 7. Name and Address of New Reglste;;:gent o |
Name
PIERCE, DAVID R
602 EAST CHURCH STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent,

SIGNATURE : .
Signature, typed or printed name of ragistered agent and tite if applicabie. {MOTE: Registered Agent signature required whan reinstating) CATE
FILE NOW!!! FEE IS $50.00 il o ity Y Wi Lo __‘_ -
Make Check Payable to Florida Department of State] i;"}_lfzi—-—l;l 1041 --012 #5000
Due By May 1, 2003 o B
9, MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS / CHANGES N
mE MGR [ Delete TMLE . M change  [] Addition | &
NAME PIERCE, DAVID R NAME ‘ g
STREET ADDRESS | §02 EAST CHURCH STREET STREET ADDRESS /°20 £ . dp LOR) AL DA_ @
CITY-ST-ZiP ORLANDO FL 32801 CITY-ST-2iP LE
TITLE MGR O Delete TILE 3 change [ Additon | &
e MITCHELL, CHARLES JR. N )
sTREET A0DRESS | §02 EAST CHURCH STREET SRETAESS | SR & E . Colomval DR
an-st-2¢ | ORLANDO Fi. 32801 cry-st-zp s
MLE MGR 1 Delete TITLE - DRI changs [ Addition
NAME VANBEEK, PIETER H N
STREET ADDRESS | 602 EAST CHURCH STREET smaoess | 42 p Z Colptene DR
gITY-ST-20P ORLANDO FL 32801 CITY-5T-21p
TILE MGR [ Delete TITLE [Ochange [T Addition
NAME POWHATAN, BECKY A NAME
STREET ADDRESS | 300 INTERSTATE N. PARKWAY STREET ADORESS
CITY-ST-2IP ATLANTA GA 30339 CITY-ST-2Ip
TRLE DAGH [ pelete TITLE [ change [ Addition
NAME DAGHLARIAN, OHANNES NAME
STREET ADDRESS | 3717 CAMINO WAY STREET ADDRESS
CITY-S7-21P ORLANDO FL 32808 CITY-§T-2Ip
TIME MGR 3 oelete TITLE [ Change [ Addition
HAME TELLECHEA, ALBERT NAE
STREETADDRESS { 255 S, ORANGE AVE., #700 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-8T-2ip

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?(3)(|) 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 the
limited liability company or the receiverar jrustes empowered o execute this repert as required by Chapter 608, Florida Statutes.

IATURZZAUIRED . 1.0%

SIGNATURE:

¥
SIGNATURE AND D NAME OF SW Mt cind MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prone 4




