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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000004258

1. Enlity Name

i

FILED

WESTVIEW TERRACE APARTMENTS, LLC
N1 g .
Principal Place of Business Mailing Address b JUN 2 0 PH ’2 t '
! NC1-021-02-20 NC1-021-02-20
L 401N TRYON ST 401 N TRYON ST SECRETARY OF STATE
CHARLOTTE NC 28255 CHARLOTTENC 28255 TALUAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-0958943 Not Applicable
Z Country Zp Country 5. Cenlificate of Status Desired || ?i-ggqgf;‘;‘b""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' " Name
CT CORPORATION SYSTEM
1200 S PINE ISLAND RD :_ Street Address (P.Q. Box Number is Not Acceptable)
PLANTATICN FL 33324
8, The above named entity submits this statement for the purpose of changing its rggistansd office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature jequired when reinstating) DATE
9. MANAGING MEMBERS/MANAGERS ] 10, ADDITIONS/CHANGES
{Tme SVP Deleto TMLE [[] crange Addifion
NAME GREG § MROZ a NAME -
STREET ADDRESS NC1-021-02-20 REET ADDRESS
CITY - ST-ZIP 401 N TRYON ST TY-§T-2IP
TMLE SEC CHARLOTTE NC 28255 ftE de,
NAME RICK WACULA- NAME b 1 IO e A 4._ =
STREET ADDRESS STREET ADDAESS {52971 il_-—ﬂll 115-—001
CITY- $T-20P CITY. 57.21P el 00 &b, 00
TME TREASURER [ ] Delete me [[] Crenge [ Addition
NAME JAMES C ROBERTS NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY - ST-ZIP
e SINGLE MEMBER/MGR [ Jossd [me [ ] e ] Addion
wmue . |BANC OF AMERICA N
STREETADDRESS | COMM_UNI TY-:DEVELOPMENT STREET ADDRESS .
CITY-ST-2IP s G'OROPRATION CITY - §T-2IP T
WTLE . BN : D G Tme [:] Change ["_"] Addition
NAME S . NAME
STREET ADDRESS | - ;4 % STREET ADDRESS
CITY-ST-ZIP " . CITY - 8T- ZIP
TITLE D Delets TmE I:I Crarge D Ao
NAYE RARE
STﬁ:r;ET ADORESS STREET ADDRESS
CITY,- ST- 21 CAY.§T-2IP

LG .

SIGNATURE; GREG 5

11, T hereby certify that the informaticn supplied with this filing does not qualify for the axemption stated in Secticn 118.07(3)()), Florida Statutes. | further certify that the
information indicaled on this repart is true and accurale and that my signalure shall have the same legal effect as if made under aath; that | am a managing member or
manager of the limited liability company or the receiver or trustee empowered 1o execute this repant as required by Chapter 608, Florida Statutes.

MROZ,

SVP 6- ¢ -01 7043861190

Sy v
SIGNATURE AND TYPED GR FR;ETWE OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE (Dats

Daytime Phone #

STF FL32519F 4

cmeoasuvom



