2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHAMPION APARTMENTS, LLC

L.99000002974"

Principal Place of Business
2237 N. COMMERCE PARKWAY
SUITE 3
WESTON FL 33326

Mailing Address

2237 N. COMMERGE PARIIWAY
SUITE 3

WESTON FL 33326

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic..

FILED

01 MAY -2 PM 1:36

SECRETARY OF STATE
TALLAKASSEE. FLORIDA

T

DO NGT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 93293 Applied For
65 03 Not Applicable
zi Counlr Zi Count it
P ountry P uniry 5, Certificate of Status Desired O. $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raeglstered Agent
Name
MANELL/ 4 ROSS H ESQ. Street Address (P.O. Box Number is Not Acceptable)
2237 N. COMMERCE PARKWAY
SUNE 3
WESTON FL 33326 City FL [ ZpCode
8. The above named entily submits this statement for the purpose of chang'ing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typed or printad name of registerad agent and ttia if applicable. {NOTE Registared Agent signature required whan rainstating) DATE
Pl ™}
FiLE Nf ')WE” FEE I’ $50.00
Make Check PT rabge to Depl |rtment of State
]
© R
9. MANAGING MEMBERS { MEMBERS 10, ADDITIONS/CHANGES
TILE MGR O Delete TiTLE Ol Change [ Addition
NAME ELLNER, DAVID NAME
streer anpress | 10085 BAY HARBOUR DRIVE TERRACE STREET ADDRESS
orr-s-z¢ | BAY HARBOUR ISLAND FL 33154 GTY-§T-TIP
TIME [J Deleta TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o ” - "
- s1-2p CITY-ST-2P SO0 =302 1 S8 -
—HSrE TR =
TInE O Delete THTLE iy - .ﬂfij ﬁh_[\ B = 13 sddition
e e SRR, 10 FERRRnT
STREET ADDRESS STREET AGDRESS |
CITY-5T-7IP GiTY-$7-2IP
TILE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-51-2IP CiTY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME :
STREET A, RESS STREET ADDRESS
CITY-ST-%IP CITY-5T-2IP
me " J Delete e [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

11. i hereby certify that the information supplied with this filing does not qualify fc.- the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this -epor! as requirad by Chapter 608, Florida Statutes.

SIGNATURE: -~ /x//

{10511 e |r:)if"."@lj F o

.
SIGNATUHE ARD TYPED OR
WY

INTED NAME OF SIGNING

T B

_mguasn. MAAGER, OR AUTHORIZED REPRESENTATIVE
£ n,

//l/é%/ﬂ/f/ %{iﬁ 7637

-4y /S82100

CR2E083 (11/00)



