A 2000 UNIFORM BUSINESS REPORT (UBR)

PE(F?ﬁSNl;JmIZ/IENT # 199000006522 FILED

LAKE LOTTA APARTMENTS, LL.C.
- 00JAN21 PH 3:59

Principal Place of Business Mailing Address S ECR ETA RY OF § TATE
C/O TARRAGON REALTY ADVISORS C/O TARRAGON REALTY ADVISORS TALLAHASSEE, FLORIDA
280 PARK AVENUE. EAST BUILDING, 20TH .FL 200 PARK AVENUE. EAST BUILDING. 20TH FL
NEW YORK NY 10017 NEW YORK NY 10017-1216
2. Principal Place of Business 3. Mailing Address | ’II“IH Ill ’I”I |||“ |||” Ilm "m Ilm II"I I”" l“’l “III “n ||||
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE /
City & State T City & State 4. FEI Number «fApplied For
o Not Applicable
b Country Zip Country 5. Certificate of Status Desired B $5'00 Addtional
. Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
. . Name
[ '. e . - =
- BUILDER, J. LINDSAY JR. Street Address (P.O. Box Number is Not Acceptable)
369 N. NEW YORK AVENUE, 3RD FLOOR
WINTER PARK FL 32789
City FL Zip Code
BThe above named_éﬁtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Ragistered Agemt signature required when reinstating) DATE
B E ‘
) FILE NOW!!! FEE IS $50.00
Make Chg;ack Payabile to Department of State
R '
9. MANAGING MEMBERS /MEMEERS 10. ADDITIONS /CHANGES
TME . ’ [ pesats TITLE H.Uﬂ.bﬂi , (] changs (5 Adiinian
NAME RAME ot n kg ”"{ ,ﬂlft’\dorér " WFC.
STAEET ADDRESS STREEY ADDRESS | G0 {)QNL H.m , East Bl 20
CITY-2T- 1P CITY-ST-2IP ewt York ;N ¥ (o0 1y
me ] petets TITLE [Jchangs  [] Addrtion
name naRE 100002142531 ——9
STREET ADDAELS . STREET ADDRESS 0222 -0 4 3——[11
CITY-ST-2IP L . ] CITY-3T-2IP *‘**’#’*qn Hﬂ #é’*i*qr{ r“-!
T ] etetn TITLE : [ chenge [ Acattion
NAME : . NAME - !
STREET ADDRESS STREET ADDRESS
CITY- 8T- TP CITY-37-T1P
TmE " O bete TITLE []chanmge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 1P CITY- §7-TOF
me [ et TITLE []change [ Addition
NAME NAME
STPEET ADDRESS STREET AUDRESS
eXY-at-up : CITY- $V- 2P
i [ belom TME [Jchange [ Acdition
nadie HAME
STHEET ADDRERS STREET ADRESE
CITY-AT-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does net 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 shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

itk Chsbeacke I]nloo A - 14750

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WMEMBER U MANAGER Date Daytime Phona #

SIGNATURE:

CR2E083 (9/99)



