FILED
2003 LIMITED LIABILITY COMPANY Apr 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRl { f Stat
'DGCUMENT # M39000000367 ecretary Of State

1. Entity Name

TORREY VILLAGE APARTMENTS, LLC

Principal Place of Business Mailing Address

W222 Na33 GHEANEY ROAD W222 N833 CHEANEY ROAD . ‘
WAUKESHA WI 53186 WAUKESHA Wi 53186 . b

Sulte. Apt. # sic. _ Suits, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 39.1 264653 [Applied For

|Nct Applicable

Zp Cour'.ltry — o ___ZE___ o _J-C.Ountry 5. Certificate 01 Status Deswed l:| ‘ ?g'ggqtﬁgﬂmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CT CORPORATION SYSTEM
1200 SOUTH PINE |S|.AND RUAD . Street Address (P.O. Box Number is Not Acceptable)
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama of registerad agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TTLE MGRM O Deleie THTLE [ Change [ Acdition
NAME MEINERZ, SCOTT NAME
STREET ADDRESS | W222 N833 CHEANEY ROAD STREET ADDRESS
CITY-ST-ZP WAUKESHA W1 53186 CITY-ST-2IP
TIILE O Detete TILE : [ Change [ Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE ) Cleiste™ ™~ me T |- - TEm—— — - [J Change [ Addition-
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-87-7IP .
TITLE a O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZiP CITY-ST-2iF
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE O palee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), 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 liability company or the receiver orirustea-ermpowerad tg execute this repert as required by Chapter 608, Florida Statutes.

Rz FEQUIRED 7 2 SO0y

FTYPED OR PRINTED NAME OF(BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Oytime Phone #

SIGNATURE:

0avIeve

CR2E083 (10/02)



