2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000002727

1. Entity Name

AZALEA APARTMENTS OF LAKE COUNTY, LL.C.

APPROVED
AND
FILED

QOMAR 27 BH 9: LS5

RETARY OF STAIE
TEEEAHASSEE FLORIDA

Principal Place of Business Malling Address
P.O. BOX 730 ¢ P.O. BOX 730
PAISLEY FL 32767. PAISLEY FL 327670730 L’( @
2. Principal Place of Business 3. Mailing Address “""IN m ’m”lm "‘" "m "m "m " "'“ llm um lm m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4 FEI Nurnber Applied For
-_3 5 7q 5/4 Not Applicable
- z . - C_Qun\_r! B Zp Couniry 8. Certificale of Status Desired -- ﬁ - ?5'00 Aaditional
. ea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON’ DONALD L Street Address (P.0. Box Number is Not Acceptable)
42554 MAGGIE JONES ROAD
PAISLEY FL 32767
' 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
Sigrature, typed of printed name of registered agent and title f applicable (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
- Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TINE MGRM : : [ petets TME [ change  [] Acditian
NAME ROBINSON, DONALD L NAME T S D T TS S e —
wmeer aoeiess | P.O. BOX 730 STREET ADURERS <34 A1 A= —111] 15'- .
Y- a1 2ip PAISLEY FL 32767 CITY-$T-2IP T il
e MGRM 5 Detets L
KAME ROBINSON, HILDA R NAME
sTReET AODRESS | P O. BOX 730 : STREET ADDRESS
omy-851-7P | PAISLEY FL 32767 Y- §T-7IP
me - - (ot -7 vme - = 7 Otwags  []atnien |-
NAME NAME
STREET ADDBESE STREEY ADDRESS
CIvY-S1- 1P CITY-SF- TIP
TITLE ] petorn TITLE [Jchangs [ Addition
NAME o . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T- 2P ‘ B CITY-SV- 2P
TITLE [T petetn THLE (I changs [ Additton
NARE ) . NANE
STREET ADDRESS - STREET ADDRESS
CITY-3T-2IP ’ CITY-$1-2F
1ms O pete TITEE Cchange ] Addition
NAME NAME
STREEY ADDRERS $TREET ADDRESS
CHY-ST-1I¥ ’ CITY-31- T

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 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 receiver or trustee empowered tc execute this report as required by Chapter 608, Florida Statutes.

Sbo 352-4.49-2757

SIGNATURE:

SIGNATURE aND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phoro ¢

CR2E083 (9/98)



