‘ 2003 LIMITED LIABILITY COMPANY o LED
UNIFORM BUSINESS REPORT (uen) - F

. 11 40
DOCUMENT # M01000000624 QIMAR b PH 13
{ v
EN, LLC oRE TR OF STA
EVEREST EVERGREE *ALL&frlASSEf‘- cL ORIDA
Erincipal Place of Business Mailing Address
199 §. LOS ROBLES AVE #440 ' 199 S. LOS ROBLES AVE #440
PASADENA CA 91101 . PASADENA CA 91101
e v A A AT A
155 N. LAI&.‘; Av:Nue’ 155 M. LAKE AvenieE .
E;:Je aélp‘tf# 'Etci oL O gsjit,e,'—?' #':;' ,ﬁCHECK HERE IF MAKING CHANGES
Ll . iopp
City & State City & State 4. FE} Number Applied For
PASADE NA CA . PASADENA | Ca 45 -y 50'74‘} APPLIED FOR Not Applicable
azli?, 01 C‘t"mré, A ﬁizilpl Y Ccﬂtg A~ 5. Certificate of Status Desired [ fi-ggqﬁf:;“ma'
. _ 6 Name end Adrdr_e_ss of ( Cur_re_m Registered .E_gent I T 7. Name and Address of New Registered Agent
FLORIDA FILING & SEARCH SERVICES, INC. . ' ; %’5 l‘-”l::?g‘bN %M t abalcfwnoue L.
1333 NOHTH DUVAL ST e a ress' QX Number | j‘c_ga 2
TALLAHASSEE FL 32303 ° WW. LEby
CntyﬁM W & FL i Code

8. The above named en? submits this sjatement for the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am famjliar with, and accept

FE - :3//5//53

Signature, tyd or printed name of ra}{Pned agent and 1 rf appllcable (NOTE: Registerad Agent signature requirad when reinstating) DAﬂ

SIGNATURE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O pelete TITLE MERM ¥ Change  [J Addition
NAME EVEREST RESIDENTIAL PROPERTIES 2, LLC NAE EVEREST BESIQErTIAL TROPERTIES 2, LLC.
STREET ADDRESS | 199 §. LOS ROBLES AVE #440 STREETADDRESS | /55 A« LA Kke AJVEMVUE | SVITE woo
oiry-ST-2P PASADENA CA 91101 ory-st-2¢p PASADEVA, && - F110f
TITLE 1 Detete TITLE A O Change [ addition
NAME . NAME I A4ESTPRONS
STREET ADDRESS STREET ADDRESS f] TN I T TR O s R D 0
CITY-ST-2IP CITY-ST-2IP e
TITLE . : e = - =[St . ._ J THLE . . e ~ [dchange [ Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP : | omv-st-ze
TITLE [ Delele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TIRLE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-Z19 GITY-5T-2IP
TTLE ‘ O ek o [ Change  [J Adcition
NAME NaME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-7P CiTY-ST-2IP

11. | hersby certify that tha 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 frue 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 compan he receiver or trystee empowered 10£><ecute this report as requited by Chapter 608, Florida Statute,

N TIA ’%"v.wé’m

Lo - exearrive v.P.
SIGNATURE: @NLW( X |eser” Mq;..[z,w b26 SP5 AZD

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phone #

AnTAENE

CR2E083 (10/02)

v



