2000 UNIFORM BUSINESS REPORT. (UBR)
DOCUMENT # . L85000008967

1. Entity Name

WYNDHAM APTS., L.L.C.

Principal Place of Business Mailing Address
jat-30d Ave o PO Box (1077
ST'.PJG':.‘W"};’"’ ST PQL"S&Vl'Ss Fo

33733 23733
2. Principal Place of Business 3. Mailing Address
0 Box (077
Suite, Apt. #, ete. ] Sune, Apl. #, eic, DO NOT WRITE IN THIS SPACE

City & State . Clty &S 4, FEI Number Applied For
ﬁ [MSL!H‘Q '—L 57 36l S50 2’.‘7 Not Applicable

Zip Country Z|p Eountr " ) $5.00 Additional
5. ficate of Stat d :
33 73 } U_é ﬂ, Certificate of Status Desire O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

—-Name -,

STCGVE EASToA T T
Street Address {P.C. Box Number is Not Acceptable)

el—
121 -3~ Ase o
City : Zig Qode
ST Pelersbvse FL | 3%%0
ubmits this statemez for the purpose of changing its registeridjﬁice or registered agient, or both, in the State of Florida.

B. The above named enti

SIGNATURE

Signature/typed ar ponted name of registersd agent and ttle if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE M AN PR~ [ Delete THLE M change [ Addition
NAME STave & %Tﬁ‘) NAME j 20/00
STREET ADDRESS jal- % X J WA STREET ADDRESS
CITY-ST-21F ST, pgcusb 9, re 23 70[ CITY-ST-21P
TITLE [ Delete TILE [ Change  [J Addifion
e - Ealsluluich e Ve N
STREET ADDRESS STREET ADDRESS 34772 700 |._,.[3 1 U! I'—l—-—i I.Ef;;'

Loy L.i‘..

cmr-sr—zn_v_ CITY-ST-ZiP s i [ -
TTE ] Dalate TMLE o TUUTT [Oithange [ Addion
NAME - R T TR e T -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP | cirv-st-zp
TMLE [ Delete TITLE [JChange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ) 3 celete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
m%sr-zwp CITY-S1-21P
n:i © [ Delete T O] Change [ Addition
N NAME ,
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3¥i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %‘* ‘CL_ gﬁ‘?/éo 227 €9¢ —wSDJ

SIGNATURE AND TYPED QR PRINTED NAME QOF SIGNING MANAGING MEMBER UR MANAGER Date Daytime Phone #

CR2E083 (11/99)




