2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN - MO0000000203
CRICKET LAKE APARTMENTS, LLC FILED
)
/
Ol MAR 26 PH 5: 0D
Principal Place of Business Mailing Address
- ‘ FCRETARY OF STATE
C/O CONTINENTAL REALTY CORP. £/0 CONTINENTAL REALTY CORP. ..l.S,‘; %‘1,’;?;1\3;\_ o ey }”
17 WEST PENNSYLVANIA AVE.. FIFTH FLOOR 17 WEST PENNSYLVANIA AVE.. FIFTH FLOOR TR LN S S A
TOWSON MD 21204 TOWSON MD 21204
2. Principa! Place of Business 3. Mailing Address Hm"“m Im I"”"M "m m" Iml III” lm' "I“ m" u" ml
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber SR~ 11 0Y SKY Applied Far
APRHED-FOR. Not Applicable
Ze | Soumiy . . Zo o Country 5. Certilicate of Status Desired [ §5.00 Additional
e N . . - T . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name
RYAN, JEAN A ESQ. Street Address (P.O. Box Number is Not Acceptable)
«———\_._—‘_,WAL’-") 5
BOND, SCHOENECK & KING, PA - /] - S
—— - -~ .
1167 THIRD STREET SOUTH Hooi Nerth Tomiam,  Tean | Surte Yoy
NAPLES FL 33940-7098 ' City ip Code
")NQJSL FL ?\} 1073
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE :
Signature, typad or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signatura raquired when reinstating} DATE
FILE NOW!!! FEE 15 $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TIME 1 Detete TME Maonase~ O Change  [38) Addition
NAME NAME Conti nentod E-&-»HY Tnvestors Corp.
STREET ACDRESS STREETADDRESS | V7 W2.ot Penn sy\ vanin Ave  Sarte Bioo
CITY-81-2P ‘ or-SP - [Vow Soemy (D | 120y :
TMLE " O Degete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-§7-7P B o o ] B CITY-ST-2IP
TMLE O o TILE U oy R [ Addition
e L SO00caos 1 282
STREET ADDRESS STREET ADDRESS . a’US.-_r[:! ""Drm_lgfa—'fq—g &
OITY-ST-2P CITY-ST-2P kg, OO0 ssksod0 00
TITLE [ Celets TITLE O Change [ Addition
NAME NAME -
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP GITY-$1-7P
TILE O vette || Tme (O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TIME 1 Detete TITLE O Change  [J) Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP ' CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify fortthe exemStion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report 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 of the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. -

itam H Kinnear Y0

SIGNATURE: £AL2050 % 2L e P ot 35ty H0-296-Y500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN(W’EIIBEH, WANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

dvy  S2ele00

CR2E083 (11/00)



