2001 UNIFORM BUSINESS REPORT (UBR)

R2E0B3"(11/00)__

DOCUMENT # 99000008539
1. Entity Name
INDIAN TRACE APARTMENTS, LC FILED
L FEp 1o P 500

Principal Ptace of Business . Mailing Address e
2221 LEE ROAD. SUITE 20 2221 LEE ROAD. SUITE 20 -; -;1} ‘Tt\P\{ C r \ Y 'FJFL.
WINTER PARK FL 32789 WINTER PARK FL 32789 TrAESAEL FLoiinA
N e DR G

Suite, Apt. #, ete. v Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

. ’ 59-3612615 Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesired 4 ?ese ggqlﬁf;'lﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
) tooT ’ Name v o ’ -

WALKER, BERRY J JR ESQ Street Address (FO. Box Number is Not Acceptable)

WALKER AND ASSOCIATES, ATTORNEYS, P.A. .

235 MAITLAND AVENUE SOUTH, SUITE 216

MAITLAND FL 32751 City FL | ZpCoce
8. The above named entity submits this statemant far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : .

Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. . ADDITIONS { CHANGES
TME MGR ] Detete TITLE ‘ 0 Change [ Addition
NAME STOREY, EDWARD : ave |, . SO00O037TI5195——1..
STREET ADDRESS | 2221 LEE ROAD, SUITE 20 STAEET ADDRESS | . =210 -0 {]g 1_.._[] -
CTY-51-21P WINTER PARK Fi_ 32789 ciry-S1-2P - . kS, 00 ***H‘SU 0.
TLE MGR O Delete TME _ O Crange L1 Addiion
NAME STOREY, CAROL NANE
STREET ADDRESS | 2921 LEE ROAD, SUITE 20 STREET ADDRESS
orv-sT-7¢ | WINTER PARK FL 32789 CiTv-51-26 |
STmE o | MEM - . - e - [Ooeete . . FIME o doii o em - e o i - e z[1Change [ Addition |

NAME GOLDEN FLORIDA MANAGEMENT I NAME
STREETADDRESS | 1399 WEST STATE ROAD 434 STREET ADDRESS
CITY-5T-2P LONGWOOD FL 32750 CITY-ST-ZIP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TITLE [ Delste TITLE . : _ [T Change  [] Addition
NAME \ f§ NAME
STREET ADDRESS . STREET ADDRESS
CIFY-T-2P (ke CITY-ST-2ZIF
TIMLE i, (7 pelete TILE [ change [ Addition
NAME V NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. ] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if mada under oath; that | am a managing member or manager of the
linited liability company or the raceiver or trustee empo execute this report as required by Chapter 608, Florida Statutes.

—

SIGNATURE: LRP8s e =Stopey 2P0/ o957

SIGNATURE AND TYPED OR P'ﬁ'ﬁ'mn NAME OF cfhma MANAGING MEMBER, MANAGER, OR Au'raoﬁzen HEPRESENTATIVE Date aytim Phona # ';-/ 20

cnzeos‘a‘

s



