APPrRUYLU
2000 UNIFORM BUSINESS REPORT (UBR) A

DOCUMENT #
DOCUM M99000000101 oL -6 PH 3 10
MAPLEWOOD APARTMENTS LLC
SECRETARY OF STATE
THLLAH HSSEE, FLORHA
Principal Place of Business Mailing Address
C/0 APARTMENT RENTALS C/O APARTMENT RENTALS
134 NORTH EAGLEVILLE ROAD 134 NORTH EAGLEVILLE ROAD
STORRS CT 06268 . STORRS CT 06268-1707
S S VAR
140D G0 AU / q%) Fo ™ A
Suite, Apt. #, etc. ' Suite, Apt. #, etc. B NOT WRITE IN THIS SPACE
i
City & State City & State 4, FEI Number —_ Applied For
veRs Bencit e Veo derent  FL 0= [H46552] Not Applicable
3239 b . ‘CDL"E{V <A . ;p?_q b6 C;ijb RV 5. Certificate of Status Desired O fese gg;, L‘:g:;"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERSON; FREDA™ - T T i Str-eet Aadr'és; (PO Box Nurmter is Not Acceptable)
975 NORTH LAKEWAY 1400 Q0% AvE
PALM BEACH FL 33480 .
City Zip Cod
VERC BeAtH FL | 53400

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 /J W FReDA SAVDERSSA) 116 em S/1/ ﬂ}e)

Signature, typed or printed name of registered pgent and title if applicable. (NOTE: Registered Agent signature requirgd when rainstating)

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

9. MANAGING MEMBERS /MEMBERS 10. I‘ﬁq ADDITIONS /CHANGES
e MGRM 7 Deteta Tme me X coangs (] Acmion
s SANDERSON, OWEN MARK - SANDERSOD, DWEL MALic
ameey avuness | 134 NORTH EAGLEVILLE ROAD swert ooness | J OD GO¥r MVE
erv-n-2¢ | STORRS CT 06268 oV ERO DHEACH Fo 3 2966
Tme MGRM 1 petet e m Gram ¥ change [ Adtitten
e SANDERSON, FREDA e S ALDERSIL, FLEN
svaery aoazzs | 134 NORTH EAGLEVILLE ROAD - | e | /0D Gora Ave
em-si-0 | STORRS CT 06266 ur-s-mr | RO BERCH Ft 33Tl
TITLE ' [ Detats TME [Conange [ adcntion
NAME - NAME

qmannad 1313—1
MERM e e | e : Pmn—-nu:mfma _
e 7 pelete TmE - Y Oohangs [ Adtimon
MAME NAME 1
STREET ADDRERE ' STREEY ADDRESY
cy-sv-0p CIY-31-7IP
e , ] Delstn Mt Cctangs [ Andien
NAME ’ B : NAME
STREET ACDRESS STEEET ADDRESS
CITY-ST- 1P ] CTY-$1-1P .
TINE O petete me [Jcnengs [ Additicn
NAME ' NAME
STREET ADBDRESS STREET ADDRESS
CHY-3T-IIP . CIY-§1-NP

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 repart 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.

SIGNATURE: b SUa WAL URE RECTARSSobsrson S[1jon __ Sbi-507- 048D
SIGNATUR AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER OH MANAGER Dﬂlﬂ Daytime Phone #

CR2E083 (9/99



