2001 UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT #
et -M99000000684 FILED
YBOR CITY APARTMENTS, LLC
CIAPR23 PH 1: g
- SFCRETH '
Principal Place of Business . Mailing Address . ;_;J ;LE ;1 F:;, T?SR‘E HO F,. E TATE
S A Lt_i . E.] r I
THREE GREENWAY PLAZA. SUITE 1300 THREE GREENWAY PLAZA, SUITE 1300 ) - OQIDA
HOUSTON TX 77046 HOUSTON TX 77046
2. Principal Place of Business 3. Mailing Address ”"m" ”I 'I“I llm IIl” Ilm II"I m” ||m II”I Ilm III” |||‘ }Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
76‘%12457 Not Applicable
Zip Country Zip ! Country " . $5.00 Additional
5. Certificate of Status Desired N Feé Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name )
' ' CT CORPORATION
CAPITOL CORPORATE SEFMCES’ INC. Street Ad(f?a ﬂ-".o Box Nﬁmti?r_is Not Accepiable),
1333 NORTH DUVAL STREET Sout ine Island<Road
TALLAHASSEE FL 32303
Ci Zip Cod
Y Plantation FL 83 294
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 AT ta 'E\QA\Q’\
Signature, typed or printed name of registarac agent and title i applicable. (NCTE: Registered )@ signature required when reinstating) - DATE
_ - o _
FILE NOWI!! FEE 1S $50.00 i DD'—!'.% 11 S a1 F
Make Check Payabie to Department of State U, U-?"a Dl TTU ! l'__'i-tl- 1—=0cl
sradsl, OO sl OO
9. MANAGING MEMBERS /MEMBERS I 10, ' ADDITIONS/CHANGES |
TILE MGRM 3 oelete TITLE : [ Change [ Addition
NAME JEFREY DOBBS COCKERELL NAME
STREETADDRESS | o0 B NASA ROAD 1, SUITE 156 STREET ADDRESS
CITY-S7-2IP WEBSTEH Tx 77593 CiTY-5T-ZIF
THTLE 1 Detete TME : [Jchange [ Addition
NAME NAME
STREET ADBRESS : STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP ,
TITLE ' . [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
TILE [ Delete me ' [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP ' I CITY-§T-2P
TITLE . . O Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDHE%S STREET ADDRESS
CiTY-8T-2P 1 ‘ CITY-53-2IP
TMLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP

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 jat my gignature, shall halef the sggfe legal effect ga if made under oath; that | am a managing memboer or manager of the
S H ik i hapter 608, Florida Statutes.

7 7 7 .
SIGNATURE: By: : Vgl K 0?/ 9/ O/ 713-354-2532
SIGNATURE A'P,W E SIGNING MANAGING-MEMEER, MANAGER, Of AUTHORIZED REPRESENTATIVE Date Dayiime Phona #

4y +298200

CR2E083 (11/00)



