[

STAPLE CHECK HERE

‘i“

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M0O0000001525

1. Entity Name

LAKE WORTH APARTMENTS LLC

Principal Place of Business

700 NEWPORT CENTER ORIVE
NEWPORT BEACH CA 92660

Mailing Address

700 NEWPORT GENTER DRIVE
NEWPORT BEACH CA 52660

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

e swey

FILED
01 SEP-T PHI2I7

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 33‘0738940 Applied For
Not Applicable
Zi i o
B Country Zip Country 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current R d Agent 7. Name and Address of New Reg| ed Agent
B . - T ) cT Name ) B
NRAI SERWCES' INC. Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City . FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad nams of registered agent and title if applicabla. {NQTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
Tine MGR 7 Detete e Clchange  [J Addition
NAME PACIFIC LIFE INSURANCE COMPANY NAME
STREETADDRESS | 70¢) NEWPORT CENTER DRIVE STREET ADDRESS
CITY-ST-21P NEWPORT BEACH CA m CITY-ST-2IP
Tine O Detete e (O Change [ Addition
NAME NAME 2004 N35 72 ——9
STREET ADDRESS STREET ADDRESS -03/21/01--010 1 2--003
OITY-ST-2IP CiTY-ST-2P PEEZ TN = 2 i I
meo i O Detete LI . [ Change [ Addition
TNAMET T T NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2IP
TIME [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TME 3 Delete TITLE [ change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME QM NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-4iP CITY-§7-2IP

25 OUIRELCR. LEE WIRTHLIN, MANAGING MEMBER

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 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

09/04/2001

MEMBER,

OR REP ATIVE

Date Daylime Phone #

CR2E083 (5/01)

0010271




