2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30, 2002 8:00 am

MRS 1w

CR2E083 (9/01)

DOCUM 0 / ecretary of State
COURTNEY MEADOWS APARTMENT INVESTORS, LLC 04-30-2002 90014 033 ****55.00
Principal Place of Business Mailing Address
250 INTERNATIONAL PKWY.. STE. 220 250 INTERNATIONAL PKWY., STE. 220 YWY
C/O CONTRAVEST G/O CONTRAVEST
HEATHROW FL 32746 HEATHROW FL 32746
Suite, Apt. #, etc. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
, ~TATE
City & State City & State X 4. FEINumber  §Q-3606752 Applied For
6 p Not Applicable
" i —
Zp Country ® Country 5. Cortficate of Status Desired [ $5-00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S P S PRI S o e —od_Name_. . . .. e - . |,
NATIONAL CORPORATE RESEARCH, LTD., INC.
Street Address (P.O. Box Number is Not Acceptable
1408 HAYS ST., STE. 2 prabie)
TALLAHASSEE FL 32301
City FL Zip Cede
8. The abave nared entity supmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES N
mLE MGRM [ celste TILE [Jchange 3 Addition
NAME COURTNEY MEADOWS DEVELOPMENT, INC. NAME
sreeT aonress | 250 INTERNATIONAL PKWY, STE 220 STREET ADDRESS
CITY-§T-2IP HEATHROW FL 32746 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additien
NAME 5 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-20P
LE . L L = .. o EOlpetete .. § e . o . [} Change [ Addition_
NAME g NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21p ’ CITY-ST-2IP
TITLE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Dalete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S7-2IP CITY-ST-2IP
11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
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 cr manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
@féy—#‘/qr 3= = 7_351,’—‘ flad e ﬁ E
SIGNATURE: rs \ AL ﬂ?n@“ Az} H;WQ #3 oz ?,07) 333-—006é
SIGNATURE AND TM PRINTED NAME OF snaumsl(ué‘ams MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




