Fyine.,

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000387 COVAY =5 FE12:22

1. Enlity Name cupRETARY OF STATE
TORREY VILLAGE APARTMENTS, LLC T U ATIASSEE FLORIDA
i [FREE Sy Sy R b
Principal Place of Buéiness Mailing Address
W222 NB33 CHEANEY ROAD waz2 NB33 CHEANEY ROAD
WAUIKESHA W1 53186 WALUKESHA Wi 53186-1688
2. Principal Place of Business 3, Maql,mg Address , !In'l.l “' ||ul ’,m |lm ,"" ln" ,lm II‘” Inll m” ]Im lln |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
39‘6232839 Not Applicable
o Jowne APl ) Sy 5. Certiicate of Status Desfed ] ggggq Addtiona}
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name i
CT CORPORATION SYSTEM Street Address (PO, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature requirec when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable 1o Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TnE MGRM O velet TOLE ) iy l:qmn:__} Dmﬁ
maue MEINERZ, SCOTT wawe SO0 ¢ ar: o
emear ooncas | W222 N833 CHEANEY ROAD —— =0/ D2/ 00—~ 01045-=Ue o
env-arzr | WAUKESHA WI 53186 ory.sr-ap adrsl . 00 A0, 00
TINLE . {1 pexetn TIMLE [J changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
_Cmy-sr-up . e .- s B .. . powvest-zr | o e aml e e = . N - .-
TITLE ! "0 peete TILE ' [Ochangs ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-§T-2IP
Tme 2 ossetn M {Ichange [ Acdition
FANE NAME :
" STREET ADDRESE STREET ADDRESS
CETY- 81- 2P CITY-3T- 2P
me {J pessts TITLE ’ [ enangs ] Addition
MAME WANE
STREET ADDRESS : STAEET ADDRESS
CITY-3T-2IP CITY-3T-2IP
TITLE , 3 Detetn THLE [ onange [ maditian
NAME NAME ;
STREET ADDRERS STREET ADDRESS
cIFY-3T-1F CITY-EV- 1P

1. | herely cenify‘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 thal my-signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the

limited Fability company or the receiveL.er trustesBmpowsrkd to execute this report as required by Chapter 808, Florida Statutes.
‘fl
: S ill=1 %/
SIGNATURE: /2 JRE REQUIRED 25759
late

T I Y o
OR Daytime Phaong #

"

CR2E083 (4/94)



