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2001 UNIFORM BUSINESS REP(

RT (UBR) - - -~

DOCUMENT # M99000000101

1. Entity Name

MAPLEWOOD APARTMENTS LLC

FILED |
01 KAY f'I PH 3: 10

Mailing Address

1400 90TH AVENUE
VERC BEACH FL 32966

Principal Place of Business

1400 S0TH AVENUE
VERQ BEACH FL 32966

Y OF STATEI
STOlETL S,

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

(T

City & State City & State 4. FEI Number ] Applied For
m-1465521 \ Not Applicable
Zin Country Zip Country . . ' $5.00 Additional
. . 5. Certificate of Status Desired ID - Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name ! ‘
DERSON’ FREDA Street Address (P.C. Box Number is Not Acceptable)
1400 90TH AVENUE
VERO BEACH FL 32966
City - | FL Zip Code
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 F!oridé. .
SIGNATURE .
Signaiure, typed or printed name of registered agent and tide if applicatle. {NOTE: Registered Agent signatura raquired when reinstating) j DATE
FIiLE NOW!!! FEE IS $50.00 ,
" Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE : [ Change [ Addition
NAME SANDERSON, OWEN MARK NAME .'
streer aporess | 1400 90TH AVENUE STREET ADDRESS
crv-s-zp | VERO BEACH FL 32966 CITY-57-2IP |
e MGRM O3 elete THLE . | [ Change [ Addition
NAME SANDERSON, FREDA NAME - _l g _
saeeT aopress | 1400 90TH AVENUE STREET ADDRESS 30 tr"ﬁ""q*‘"n‘ l" —E] E-ll]';'-“ "UU’ ]
orv.s.2e, | VERO BEACH.FL32066 - - - v-sr-2p i —I5/017) : :
TITLE [ Delete TNLE R O cnange El Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-51-2IP
TITLE [ Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2Ip § cmy-sr-zp
TALE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE - ] Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify fo
indicated on this repart is true and accurate and that my signature shall have|
limited liability cornpany or the receiver or trustee empowered to execute this

SIGNATURE ~ T T SRR I R

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as it made under oath; that | am a managing member or manager of the

report as required by Chapter 608, Florida Slatutes

VRED s

/-25-0r Kbl 5sH7-0yce

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IlﬂNAGEH OR AUTHORIZED REPAESENTATIVE Date

Daytima Phona #




