2000 UNIFORM BUSINESS REPORT (UBR) APPROVE]

AND
DOCUMENT #  M99000000122 FILED
1. Entity Nams
OAKWOOD APARTMENTS OF VERO LLC 0 JUL -6 PM 3: 10
SECRETARY 0F STATE
Principal Place of Business Mailing Address i_;!"i L L A H/{ 5 SEE- rLGR"ﬁ A
G/O APARTMENT RENTALS C/O APARTMENT RENTALS
134 NORTH EAGLEVILLE ROAD 134 NORTH EAGLEVILLE ROAD
STORRS CT 06268 STORRS CT 06268-1707
{4 _Fot™ Ave (HOD Go™ Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
VERD BencH FL VELo B ErcH e 06-1465523 Not Applicable
g) ;’-5‘66 Cou'rlt(ryg A ) g’ ;_? o 6 Country 5. Certificate of Status Desired [} ?eseggq lﬁ:iec:jitional
6. Name and Address of Current Reglstered Agent 1 _______ 7. Name and Address of New Reglstered Agent
— e — e - L - ... e T el e -- Nameh?___m___‘_ .. . .- L _
SANDERSON, FREDA Street Address (P.O. Box Numbaris Not Acceplable)
975 NORTH LAKEWAY /Yo Fovrs Auvs
PALM BEACH FL 33480
“yero  SEBcH FL |"%83%¢0
8. The above named entity submits this statement for the purpose of changing its registered office or feg isterad ag'ent. or both, in the State of Florida.
SIGNATURE _\. M Frepa Sﬁﬂ.)bc-_—;esaﬂ). meRm S/ /”D
Signature, lyped or printed name of registered agent and litle if applicable {NOTE: Registered Agent signatJre requirec when reinstating} ¥ DATE
FILE NOW!!! FEE IS $50.0C
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS {CHANGES
e MGRM 3 Delatn me mere.m (A ctangs  [] Acaroon
NAME SANDERSON, OWEN MARK NAME SALDER S0, SLER MARC
smaeer vontss | 134 NORTH EAGLEVILLE ROAD STREET ADDRESS | ) Loy Fo¥ MU
are-stze |STORRS CT 06268 HNDP | Ueas  Aancdt L 3296¢
e MGRM O ockenn e me-r~im Renanga ] Aditon
Hae SANDERSON, FREDA naue SaspERSon) , FREDA
sraeev avoness | 134 NORTH EAGLEVILLE ROAD T onis | oo GO MVE
ov-s-p | STORRS CT 06268 cmy-n-ze VERO ZSEHCH 32966
TmE e i 3 delern THLE [Ocoange [ Additon
s T e | T T TOOOO2221B1 T
Ao .- b BB D Dol oot e £ =y -
CiTY-g1- 1P I :mr-m- -7/ 12/00--01 IIIrB“CI I
e 7 Deteta me "= O change Atatinn
NAME NAME
STHEET AUDRESS STREET ADRRESE
Y- ST-21P CITY-27- 1P
TmE ' ] etern Tme . . [(Ochengs (] Acurtion
RAME - : NAME .
STREET ADDRESS STREET ADDRESS
CITY- 8T- TP . oITY-g7-IP
Tme ' T betetn e Clenags [ Adaition
NAME AME ’
STEEET ADDRESS STREEV ADDRESS
Y- 41- 1P CiTY-3T-2P

11. | hereby certify that the information supplied with this fiting does nat 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahitity company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W&% LR IA S AEDaRs L Dot S67-07%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytime Phone #

T

CR2E083 (9/9)



