2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M99000000618

1. Entity Name
IVY WALK APARTMENTS, LL.C. FILED
01 APR -2 PM & 27
Principal Place of Business Mailing Address o
7605 PINERY WAY 7605 PINERY WAY SECRETARY OF 51ATE
TAMPA FL 3315 TAMPA FL 33615 FALLARASSEE, FLORIDA
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
' 91-1961493 Not Applicable
Zip Country Zip Country 5. Coertificate of Status Desired | $5'00 ﬁfdditional
S — e S [T S - . FeePRequired ., ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
KEAT'NG! JOHN KINGMAN Street Address (P.O. Box Number is Not Acceptabla)
749 N GARLAND AVENUE, SUITE 101
ORLANDOQ FL 32801
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
T T e < Signature, typed or printed nama of registered agent and 1itls it applicable. ____ {NOTE: F!egiﬂarad Aqenl §igggt14re rqu}@q_ when reinstating} o DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

NN

I
i

CR2E083 (11/00)

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TITLE MGRM [T Delete TILE (J change ] Addition
HAME HARVEY, MARC A NAME
STREET ADDRESS | 9934 E. PINEWOOD AVENUE STREET ADDAESS
CITY-ST-IP ENGLEWOOD CO 80111 CITY-ST-2IP
TITLE - . O belete TITLE i [J Change [ Addition
NAME NAME

o T um oo o Togm Jap yam BRSPS
STREET ADDRESS STREET ADDRESS 30’:":“3-—'-I 3‘-—"—— Ifl'—' 013 4
cmY-sT-2P | e _pom-st-ap ‘—g‘}‘fll’p_l --13}}3.:_;-31 o
TITLE 3 Delete e Rl hange tian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS . § STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE [ Deleie TITLE [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
TITLE O pslete THLE [ Change [ Adaition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-ZIP

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 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 or trustee empowered to exacute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: UL LEE) Mar i Mentee 5= Za - Gs-¢en3

SIGNATURE AND TYPED OR PRINTED NAME OF SWG MANAGING MEMBER, MANAGER, ORMIWIORIZED REPRESENTETIVE Data Daytime Phone #




