2001 UNIFORM BUSINESS REPORT (UBR) AFY ,&%L‘ |

1. Entity Name C
|
TORREY VILLAGE APARTMENTS. LLc 01 APR 26 AM 9=‘l+9
SECRETARY OF STM £
Principal Place of Business Mailing Address TAUE A HAS S EE, FL QRPDA
W222 N833 CHEANEY ROAD ' W222 N833 CHEANEY ROAD
WAUKESHA Wi 53186 ' WAUKESHA W1 53186
2. Principal Place of Business 3. Mailing Address | ‘I"“" Hl m,l llm I|m Iml ||“‘ ||m ||n| Il'“ mll ‘Im \“‘ )II\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 1 Applied For
396232839 Not Applicable
Zp Country Zp Country §. Certifcate of Status Desied ~ []  $9+00 Addiional
Fee Required
6. Name and Addrass of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name :
CT CORPORATION SYSTEM Stregt Address (P.O. Bax Number is Not Acceptable) '
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 j
City FL Zip Code
8. The above namecs entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Flarida. ‘\
|
SIGNATURE ‘ ‘ : ;
Signature, typed or printed nams of registerad agent ang title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE !
—3
FILE NOW!!! FEE IS $50.00 DIJDD%?D}U? mDEB--Ell 1 ‘
Make Check Payable to Department of State kxRS0 0D &*&**SU oo .
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES |
TiLE MGRM O oetate ut: [ change  [J Addition
NAME MEINERZ, SCOTT RAME !
STREET ADDRESS | W222 N833 CHEANEY ROAD STREET ADDRESS !
GITY-ST-7IP WAUKESHA W1 53186 CITY-ST-21P {
113 [ Delete T (] change [ Addition
NAME NAME {I .
STREET ADDRESS : STREET ADDRESS i o
CITY-ST-21P CITY-ST-2IP !
TITLE ] Delete TLE [ Change  [J Addition
NAME NAME ‘
STREET ADDRESS : STREET ADORESS ’
CITY-ST-7IP CITY-ST-ZiP
TILE £ Delete TITLE O change [ Addition
Rame NAME
STREET ADDRESS . STREET ADDRESS ‘
o122 CITY-ST-2IP i
TITLE N ' 1 pelete TITLE (O3 Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP Ciy-$1-2Ip ]
TmE ’ O Delete TMLE [ Change (7 Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP |
11. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and jb gEignative shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the recr trustde empowered.th execute this report as required by Chapter 608, Florida Statutes
\ TSR AN TS : W
SIGNATURE; gty SR /o J
SIGNATURE OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

¢  0LS6200

CR2E083 (11/00}



