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. : - '!'. |
1. Entity Name
CLUBHOUSE APARTMENTS LLC
!
01 HA |
- er Y OFISTATE
Principal Place of Business Mailing Address ] SEC REI{’;I }\\E_ g F.I- LORID A
1400 90TH AVENUE 1400 S0TH AVENUE ThLLAHASSLE P
VERO BEACH FL 329%6 VERO BEACH FL 32966 :
|
2. Principal Flace of Business 3. Mailing Address ‘ I“I"” |l| ‘llll ‘lm I|”| “m I||”| |||“ “m |Im "m |I’|I”I’ |I|
Suite, Apt. #, etc. - y Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. N i
~ . ‘
City & State ) City & State 4. FEI Number l Applied For
m-1465524 (I Not Applicable
Zip Country Zip Country . » f $5.00 Additional
o , | ‘ §. Certiicate of Status Desired .ED Foe Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Nama . |
1
SANDERSON, FREDA Street Address (P.O. Box Number is Not Acceptable)
1400 90TH AVENUE
VERO BEACH FL 32966
City : Zip Code
. FL
8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the State of F!orid'a.
i
SIGNATURE !
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Ragistered Agent signature required when reinsza_lil\g) | DATE
FILE NOW!!! FEE IS $50.00 :
Make Check Payable to Department of State |
: . |
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
T MGRM 7 1 Delete i3 ' [l Change [ Addition
NAME SANDERSON, OWEN MARK NAME _
sthezT acoress | 1400 90TH STREET STREET ADDRESS
cov-st-ze | VERQ BEACH FL 32966 CITY-ST. 2P .
TIILE MGRM [ Delete TITLE [ Change  {J Addition
NAME SANDERSON, FREDA NAME o il e —
STREET ADDRESS | 1400 90TH STREET STREET ADDRESS SO0004 37T i
erv-st-2¢ | VERO. BEACH FL 32968 Cly-51.2P -EA07/01--01 1_!.1_!Ji—.U 14
me ) ] Delete TITLE T . [J Change i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-20P
TITLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-S1-2IP 1 \
TITLE 7] Delete TILE [[JChange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-2IP
TITLE 1 Delete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS .:. STREET ADDRESS
CITY-ST-2iP d _ CITY-ST-ZiP
11. | hereby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statites. | further cartify that the information
indicated dn this report 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.
: |
ST s 276 479 FR ' $é
SIGNATURE: I BENNFRETIE Ao Yo SENStopgss
SIGNATURE D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date | Daytime Phona #




