2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # [ 99000005491

1. Entity Name

SPANISH OAKS APARTMENT HOMES, L.L.C.

Jan 24, 2002 8:00 am
Secretary of State

01-24-2002 90352 013 ***%50.00

Principal Place of Business Mailing Address

8320 W. SUNRISE BLVD.. SUIE 108
PLANTATION FL 33322

8320 W. SUNRISE BLVD.. SUITE 108
PLANTATION FL 33322

909738

2. Principal Flace of Business 3. Mailing Address

(MR AL AT

K

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number 055 Applied For
59—3597 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DAMONTE, JONATHAN JAMES

Street Address (P.C. Box Number is Nat Acceptabie)

12110 SEMINOLE BLVD.
LARGO FL 33778
Cit Zip Cod
! ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. .
SIGNATURE
Signature, typed or printed name of rejistered agent and title if applicable. {NQOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, i ADDITIONS / CHANGES
e MGR 1 Daleto TILE mecr (O Change [ Addition
e HOLDEN, JOHN SR we  NgLOEN, ToHN SE.
STREET A00RESS | 7027 W. BROWARD BLVD., SUITE 401 st aoss | s Py s MONTE, CARLD LAY
OT-ST2P | PLANTATION FL 33322 oy Sr-2p A SPRINGS, Fe 3307/
TITLE MGR ] Delete TILE mee [ change (3 Addition
e HOLDEN, PETER g HOLOEN, PETER
STREET ADDRESS | 7027 W. BROWARD BLVD., SUITE 401 STREETADDRESS (&g 4 ML) 419 ry ARVE,
oiry-s1-2P PLANTATION FL 33322 cimy-st-zp £94 §££Zﬂg.$, Fe 2307/
TITLE - - - - ] Delete ME - - = --[cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIgY-$1-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP
TILE [ Dealete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-7iP
TITLE ] belste TITLE (O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P

11. ! hereby certify that the information supplied with this filing does not guality 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 cath; that | am a managing member or manager of the
limited liakility company or the receiver o trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

 pem——

JURE REQUIRED

SIGNATURE ANI

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/ ‘;{Z [~ il

Daytime Phone #

LLET R

CR2E083 (9/01)



