2000 UNIFORM BUSINESS REPORT (UBR])

APPROVED
AHD

DOCUMENT #  M99000000102

CLUBHOUSE APARTMENTS LLC

FILED
O0JUL-6 PH 31O

SECRETARY LF STATE

Principal Place of Business Mailing Address

C/O APARTMENT RENTALS
134 NORTH EAGLEVILLE ROAD

STORRS CT 06268 STORRS CT 06268-1707

C/O APARTMENT RENTALS
134 NORTH EAGLEVILLE ROAD

FRLLARASSEL, FLORILA

A

3. Mailing Address

/D ToTH

2, Principal Place of Business

/40D For< Aues

Aves

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

DO NOT WRITE IN THIS SPACE

" SANDERSON, FREDA

& State ’ City & State 4. FEI Number Applied For
20 BEACH fof 4 VERe MBEXCH Fe. 06 -/4655a Yy Not Applicable
Zip Country Zip Country » X ss.oo Additional
5 ngb L{S ﬂ 32.7 &@ HS/?‘ 5. Cerificate of Status Desired [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nams

Street Address (P.O. Box Number is Not Acceptable)

975 NORTH LAKEWAY /Y400 20Y A
PALM BEACH FL. 33480
“YeEro BereH FL | 23244
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statle of Florida.
SIGNATURE FREDA SANDEXSors , JNGRM s5//]0d
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agemn signatura required when reinstating) HaTE?
FILE NOW!!! FEE IS $50.00
Make Check Payable ta Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS [ CHANGES
TmE MGRM [ peteta T me (Sccamge [ Aitien
nawe SANDERSON, OWEN MARK e SALVDER 0L, OLIERS MALI«
avae sosass | 134 NORTH EAGLEVILLE ROAD sert ooness | /0D GO R uE
emv-staF | STORRS CT 06268 eiry-21-1p VERS Becr, Fro D296 4
me ° MGRM 3 peetn e MG rem [AChags (] Aciition
MM SANDERSON, FREDA MANE Smbersor, FREDM
STREET ADBRESY | 134 NORTH EAGLEVILLE ROAD SRETMDRESE | /L pp G S
fm-siaP | STORRS CT 06268 er-$1-or VEre Merce , e 37566
TE [ eeta’ me [Jchenge [ Atdiien
NAME WAME — s
STREET RDURESS [ o 2 SOOI 21=1 =3:“':“4
cv-sr.ze T < - et o Memomm | S i/ 1270001 073--017
TmE 7 pelen Tme T Oonnp ] Adition
NAME NAME
STREET ADDRESE l STREET ADDRESE
Y- 31-0P Cie-81-21P
Tme [ petetn TITLE [CJchange [ Adifiticn
HAME NAME
STREET ACDRESS STREET ADDRESE
CiTY-3T-71P CTY-S1-1P
e (] petets e [Jctange [ Amfition
NAME AAME
| STHEET ADBRESS STREET ADDREES
| oY-31-2P CmY-21-71P

I 11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(23Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

QRPBATIIRE RECARERgupertson

S[1]0  rsti-ofgo

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phone #

CR2E083 19/99)



