LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2002 8:00 am

DOCUMENT # 00000000227

1. Entity Name 4

SUMMER CHASE APARTMENTS ASSOCIATES L.

ecretary of State

04-07-2002 90565 001 ***%50.00

¥

RR

h R P R S e
2. Principal Place of Business

{l} Great Keck R

3. Mailing Address

1 Greaz Necke Ed

* Suite, Apt. #, etc.

Swité 408

Suite, Apt. #, etc.

Suude Hpg

DG NOT WRITE IN THIS SPACE

Cit; & Slal; Nﬁ (M

Ny

City & State

4. FE1 Number

Applied For

W= A5 27403

INTHIS SPACE

R

Sl t, i P 57 . e

G'FW NCC"’.' A PJ"‘{ Not Applicable
Zip Country Zip Country " . $5.00 additional
5. Certificate of Status Dr d ° N
l to&-l l ',O 2—, ertificate of Slatus Desire O Feo Required
S AR 7. Name and Address of Current Registered Agent

Narm

Unuted Copocate Sexntes Tne.

Street Address (P.C. Box mber is Not Acceptable

200 Soutn Padelams B,

Ste 508

- +

City

FL

M iame BB

8 lThe: above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

CRAECB3B (12101)

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. DATE
| FEEIS$50.000 %
. Make Check Payable to Department of State
DUEBY.MAY1. . -
) MANAGING MEMBERS/ MANAGERS - v
HILE SAP [IL Manager. Lec. CTILE -
e Great Nec ke R, Ste .uypg [ L
STREET ADDRESS H e ! ¢ STREET ADDRESS °f -
CIRY-ST-ZIP Grear Nede, N (102} GTY-ST-ZR
TILE e
e R
STREET ADDRESS " STREET ADDRESS
CITY-ST-2tP ome.sreze-- |
T TME % ’ T R
STREET ADORESS SEETADDRESS |- - " " g aw k% ' - _
tess| . . DONOTWRITE. "
e TE L T e @DACE LT
e we 0 INTHIS. SPACE - -
STREET ADORESS STREET ADDRESS | g o U et e T
CITY-ST-21P ‘ I T . S
TNLE
NAME
STREET ADDRESS
CITY-5T-2IP
TME
NAME
STREET ADDAESS
CITY-S7-2IP

75 4

11. | hereby cerlity 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 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 compay receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

M chaet Katz

3fisfor-

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Davtira Phoce ¥



