FILED

“

.. 2002 UNIFORM BUSINESS REPORT (UBR) Apr 17. 2002 8:00 am .

DOCUMENT # MO

1. Entity Name

KINGS ROSEMONT APARTMENTS, L.L.

0001406 ecretary of State

04-17-2002 20019 026 ****50.00

Principal Place of Business Mailing Address
222 DELAWARE AVE. 222 DELAWARE AVE.
SUITE 200 SUITE 800
WILMINGTON DE 19801 WILMINGTON DE 1980+
Suite, Apt. #, stc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

Not Applicable

Zp Country Zip Country 5. Certficate of Status Desred [ 99-00 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

LESTER' PAUL A Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
SUITE 601

ORAL GABLES FL 331
CORAL LES 4 City ' FL Zin Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and 1ite it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM 1 Delsie ME [ Change 1 Addition
NAME FIELDSTONE, RONALD R N
STREET ADDRESS 201 ALHAMBRA C'HCLE SU"‘E 601 STREET ADDRESS
CIy-S1-2IP W'! MIMGTON DE 19801 CITY-87-2IP
TME MGRM [ Detete TITLE Ol change [ Addition
N LESTER, PAUL A v
STREET ADDRESS 201 ALHAMBRA CIRCLE SUH'E 301 STREET ADDRESS
CITY-ST-2IP W“..MMON DE 19301 CITY-57-2IP
TITLE O Delete TITLE {JChange ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O delete TITLE [Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [J Detete TMLE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP / yi CITY-ST-ZIP

11. [ hereby certify that the information supplied wit

is Jifhgrfoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report is true and accurate gng ﬁ

Ay, Inature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Ebolvered to execute this report as required by Chapter 808, Florida Statutes.

/| RONALDR. FIELDSTONE =
Z REQUIRED oo | A06)357-1001
Ly o

Daytime Phone #

SIGNATURE: SiGY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI* MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 {9/01)



