" FILED

- RS

2002 UNIFORM BUSINESS REPORT (UB“) Secretarv of State
DOCUMENT # M01000000622 \/ 04-30-2002 92;)1]5 041 ****50.00

1. Entity Nama
EVEREST RESIDENTIAL PROPERTIES 2, LLC
Principal Place of Business Mailing Address -7

199'S. LOS ROBLES AVE. #440 199 S. LOS ROBLES AVE. #440
PASADENA CA 91101 PASADENA CA 51101 ‘
R S T

May 27,2002 8:00 am

. Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Appliad For
. q95-y2 TQZMAP PLIED FOR Not Appliceble
Zip Country Zip Country i ss_no Additional
5. Certificate of Stats Desired (| Foe Required .
6. Name and Address of Current Ragistered Agaent 7. Name and Address of New Registered Agent .
e i ey - TS S PRl Do e |5 N R S T S i i P = i S e -
FLORIDA FILING & SEARCH SERVICES, INC.
Street Address (P.0. Box Number Is Not Acceptable)
1333 NORTH DUVAL ST. ¢
TALLAHASSEE R 32303
City FL Zin Code

8. The abova namad antity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Slate of Florida.

SIGNATURE
W.mmmmumlmnmmmiwiubrn. {mmmuﬂwmmmmm) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS] MANAGERS 10. ADDITIONS /CHANGES =
e MGH 3 Detete e Ocrarge [ Addtion | S
NAVE EVEREST PROPERTIES I, LLC NAVE 2
smeeTanoRess | 199 S. LOS ROBLES AVE, #440 STREET ADDRESS g
Ty -57-2P PASADENA CA 91101 Cmy-S3-21P é“
TME [ Delete THLE Ochange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2P CiTY-ST1-2IP
me g -_ - LT . [ — D‘Dﬂ]m e . TITLE . v’ - - - . B .- D mm DM(““D“
« Rpgge i SHE S U U | ST S e .
STREET ADDRESS STAEET ADDRESS
cnY-sTEap CTY-57-2P
me T O Colete TE O change {1 Addition
RAME “_ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ; ' gY-5T-2P
TME [ palste Tne CIchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Lry-ST-2P Cay-ST-2P
TMLE [ Delete TITLE O thange 3 Addilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-5T-2p

11. | hereby certify that the information supplled with this filing does not qualify 1or the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further cortify thal the information
indicatad on this report is true and accurais and that my signature shall have the same lagal effect as if made undar oath; that | am a managing member or manager cf the
limited liablity company or the recaiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

| sonarune XS UAUTLR BEOIRTE, Asfor. Udsps-se

SXIMATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING REMBER, MANAGER, OR ALUTHORIZED ARPRESENTATIVE Cgytir Phone #




