. b

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .
CRYSTAL KEY APARTMENTS AT ORMOND BEACH LLC 01 HAY -3 PM I: 17
SECRETARY OF STATFE
Principal Place of Business Mailing Address ., T LAHASS El"_. FLOR'DA
/O MORTON GROUP. INC. C/O MORTON GROUP. I1C.
902 CLINT MOORE ROAD. SUITE 124 902 CLINT MOORE ROAL. SUITE 124
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State T %, FEZH# Applied For
‘ : s 09 7 3 95— Not Applicable
Zie Country Zp Country - 5. Certificate of Status Desired [ --$5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORTON GROUP, INC. Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable;
902 CLINT MOORE ROAD, SUITE 124 P
BOCA RATON FL 33487
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floridia.
SIGNATURE
Signature, typed or printed name of registered agent and thle if applicable. {NO7 : Regislared Agent signature required thn reinstating) DATE 1
4
FILE 4 ; 13!!! FEEI $50.00
Make Check FT Bie to Department of State
a K
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS / CHANGES
TINE MGR O Delete LE _ ’ [3 Change (] Acdition
NAME MORTON GROUP, INC. NAME
streer apoacss | 902 CLINT MOORE ROAD, SUITE 124 STREET ADDRESS
. CITY-ST-2IP BOCA RATON FL 33487 CITY-3T- 2P
TITLE 1 pelete- TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~ CITY-ST-2P e CITY-ST-21P )
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME —
s 100009432351 71 ——5K
STREET ADDAESS STREET ADDRESS | n5/31707- DlDDb""Dl 5
CITY-ST-2IP CITY-ST-2IP T
TITLE O Celete TTLE - [ Change [ Adition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S$T-2IP CITY-$7-ZIP
TITLE O peleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP # CITY-ST-2IP
L
e < 7 Delete TITLE _ [ change [ Addition
e ' NAME
STREET ADDRESS ) STREET ADDRESS .
onv-sr-ze | > ﬂ CITY-ST-2P '

Alify ¢ r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
éll have the same legal effect as if made under cath; that | arfl a mgmaging member or manager of the

doute thic report as required by Chapter 808, Florida Statutes
T | R '
.de R o0 e ByFES

[6 MANAGING MEMBER, M NAGER, OR AUTHORIZED REPRESENTATIVE 7 D&f Daytirna Phona #

11. ! hereby certify that the information supplied withahis filing doe:
indicated on this report is true and acodrate and that my 3
limited liability company or the recgiver ar trye 4

SIGNATURE:

SIGNATURE AND TYPED OR PRI

Tt NAME OF SIGN

v 2829100

GCR2E083 (11/00)



