B
2001 UNIFORM BUSINESS REPORT (UBR)

i

f

PQSNU,“M ENT # 99000005491 _ o
SPANISH OAKS APARTMENT HOMES, L.L.C. ! FILED
01 S .
Principal Place of Busingss Mailing Address SECRET . . 01 SEP I 0 PH '2 ' 7
8320 W. SUNRISE BLVD.. SUITE 108 8320 W. SUNRISE BLVD.. SUTE 10BAL AR 4 | SECRETARY OF STATE
PLANTATION FL 33322 PLANTATION FL 30922 ' T TALLAHASSEE, FLORIDA
TS s e SRR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N v s ° 593597%5 NZ? Ae:pp\icoable
Zip Country Zip Country 5. Certificate of Statu-s Desired O fs'go Add;tianal
‘ae Require!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ EEE B - . - - Lol ~=1| Name. - -w =—_ - - R } o

DAMONTE, JONATHAN JAMES

Street Address {P.O. Box Number is Not Acceptable)

12110 SEMINOLE BLVD.
LARGO FL 33778
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registared Agent signatura raquirad when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

SOUOSE0E"S 33 ——3
=19 205N 0105010
sk T s, 00

Due By September 26, 2001
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ] Detste TITLE [Jchange  [J Addition
NAME HOLDEN, JOHN $SR. NAME
STREET ADDRESS | 7027 W. BROWARD BLVD., SUITE 401 STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33322 CITY-§T-2IP
TILE MGR [ Delete TILE [ Change [ Addition
NAME HOLDEN, PETER Nave
STREETAODRESS | 7027 W. BROWARD BLVD., SUITE 401 STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33322 CITY-ST-ZIP
TILE O oelete TITLE [ change [ Addition
. o NAME . e e NAME .-
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2ZP
TILE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
W | ov-si-ze CITY-ST-ZIP
¥ me O pelete e [ Change [ Addition
x| NAME NAME
D1 swmeer aooress STREET ADDRESS
5| orv-stz CITY-S1-2P
é me [ Delete TITLE [ change [ Addition
L) e NAME
)| STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2P

11. | hereby certify that the information suppli
indicated on this report j
limited liability compan

is tiling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
Wat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
gmpowered to execute this report as required by Chapter 608, Florida Statutes.

7/ aoas

(g fipe - Fdo

Fatn

e et &

CR2E083 (5/01)




