2000 UNIFORM BUSINESS REPORT (UBR)

LO59000008539 e S
: Lol

1. Entity Name g \i‘-?r Q%\;(}'!
INDIAN TRACE APARTMENTS, LC S v o
. Q\‘i ’ "\_\“\

Principa) Place of Business Mailing Address

222} Leg Romp, Suite 20 | | fb\a
Winter Park, FL 32789

2. Principal Place of Business, 3. Mailing Agdress

222\ Lee EBoad

Suite, Apt #, eic. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

 Suve
Applied For

City ;s State - E ek F L. City & State 453“:"““% (o‘ Z(D Ls' Not Applicable

; I i -
Zip - Court Zio Couniry 5. Certificate of Status Desired O $5.00 Additional
5 278 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name

BERRY WALKER
235 S. Maitland Ave. #2i6

MQH“Q"\d, FL 32 75’ Ciy FL | 2 Code

8. The above named entity sy gomits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida.
snATURE BERRY WAL KER 2|ee[oo

Signaiure, lyped or printed name of registered agent anc Iiie  applicable. {NOTE: Fegisiered Agem signature reqQuirel whin reinstating) DAY

Street Agdress {P.Q. Box Number is Not Acceptable)

9. MANAGING MEMBERS / ME . ADDITIONS/ CHANGES
“TME MANAGING MEME ER B pelete TTLE D chenge [ ddition
ME [ NAME _ _

::REET ADDRESS %g; | LLQS To%: ,y ¥ 20 $TREET ADDRESS 4000031 oanng4——3
oTY-57- 77 Wintere ég e FL 32‘1 894 cvsew -03/23/00--01853--016

me MANAG ING MeMBER O ocee THLE ﬁWﬁMﬁ%
NAME NAME .

STREET ADDRESS EDWARD e%to%e ¥ 2o STREET ADDRESS

CITY- ST-21F 37':% | A 'E QH ri . E' 32’[7 CITY-5T- 2P

e mgermaece - Oopekcte TITLE - O onange [ Additicn
A Goldern Florida Manaogewme NAE

smeet ofEsS | 4 RQ] D . =tak @ e, 4-3 STREET ADDRESS
CITY-ST-2p ) ng Woo d E l 3 Z7S¢p CITY-5T- 2P

[ Delete TITLE (O Change  [J Addition
HAME
STREET ADDRESS
CITY- §7-7IP

[ Delete TALE ) change [ Addition
NAME A " - .

' STREET ADDRESS *
i CITY-5T-2IP

O peiete * TIE o [(Jchenge [ Addition
Lz RAME
“oonrss T STREET ADDRESS |

g2 ' CITY-5T- 2P

| hereby certify that the information supplied with this filing does riot qualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repor! is true and accurate and that my signature shall have the sarne legal effect as it made under oath; that | am a managing member or manager of the
lirited liability company or the receiver or trustee empawerad to execute 1his report as required by Chapter 608, Florida Statutes.

2 ZNATURE: C"‘"”“R QM,Q@ZEF\%“ 9 Member 2[22!00 *7‘¢'{‘{’6?51

s

SIGNATURE AND TYPED OR PRINTED NAME OF SlahTING MANAGING MEMBER OR MANA v Dayurne Phone W

CR2E083 (11/99)



