2000 UNIFORM BUSINESS REPORT (UBR)

APPROYED
A0

PSUWCNl;lmI:AENT # M99000000103

KNOLLWOQOD APARTMENTS LLC

FILED
00 JUL -6 PH 3: 10
SECRETARY GF STATE

irLLAHASSEE. FLOKIDA

Principal Place of Business

C/C APARTMENT RENTALS
134 NORTH EAGLEVILLE ROAD
STORAS CT 06268

Mailing Address

C/O APARTMENT RENTALS
134 NORTH EAGLEVILLE ROAD
STORRS CT 06268-1707

2, Principal Place of Business

1Y%00 0™ AVE

3. Mailing Address

(46D Fo ™ Avs

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AU LA AL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

vege 6 it F‘—' Vero 65”‘@!" F.‘-— 06-1465574 Not Applicable

Zip Country . Zip Country - ) 5.00 additional

3 2906 I y S 225006 TAOD . Ve 5. Certificate of Status Desired | gee Requirec; lona

8. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — B b B e s - N Name E - . i * - PR i B J—

SANDERSON’ FREDA Slr;et Address (P.O. Box Nurﬁt;r--}s.Nﬁt Aééeplablé}

975 NORTH LAKEWAY Yoo 9o RKJs™

PALM BEACH FL 33480

Ci Zip Cod
“vere botcs FL |324%¢
8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _3 ‘ c Fﬂﬁ‘bﬂ densad m"'em | 51{0V
_Signature, typad or printed name of registare agent and title if applicable. (NOTE: Registerad Agant signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
Tme MGRM 7 veleto TmE m G rem [X changa (] Acdion
NANE SANDERSON, OWEN MARK NAME SALD R L5, DLWERS MNARK
smeer asoness | 134 NORTH EAGLEVILLE ROAD stecTanieeny | 1400 SO e
rv-s-ze | STORRS CT 06268 mvnw | VERe percs, Fe 32966
TmE MGRM [ pesets me MeGnrm [ changs [ Acition
name SANDERSON, FREDA - SALDERseR, FREDA
sraeer anoness | 134 NORTH EAGLEVILLE ROAD STRET RESS | [fop GO Aver
erv-sr-w | STORRS CT 06268 evnw | yERo Bepen  FL 329560
T~~~ | —— e st - o eerao[] ot - =] TME  — - P e s [ Change _ [ Adfition |.
NAME NAME CH I-_-"j:a:a-'j =221 _.._.._"':';
ey naess FIRCFY oukegs L S T -019
CETY-ST- 7P CITY-§1-0P T U ] skswrEsl, 00D
Tme [ Detets TmE : [Jchengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDREES
CITY- $1-TIP CITY-§1-0P
me [ Dotets TILE [Jcoanga [ Acdition
NAME NAME
STREEY ADDRERS STREET ADDHESE
cY-31- 2P ‘\ CITY-ST-21F
TimLE ! O petetn TIME (Jchangs [ Additton
NAME NAME
STREET ADDRESS STREET ADDBESS
oITY-ST-0P CITY-ST-21?

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 report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am a managing membser or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Date

S TR PSR IEy Spuremon 5] ym ot 27-0%480

SIGNATURE AND TYPED OR PRINTED NAME OF SKiNING MANAGING MEMBER CR MANAGER

Daytima Phona #

Cf

[

~ =
-



