2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000084238

1. Entity Name

WOODMERE APAHTMENTS, INC.

Principal Place of Business Mailing Address

1600 GOLF ROAD 1600 GOLF ROAD
SUITE 750 ‘ SUITE 750
ROLLING MEADOWS IL 60008 ROLLING MEADOWS IL 34577-2466

us us

3. Malling Address

AR Ead s (VO T D

2. Principal Place of Business

WO Tred Lot (lun ™

Suite, Apt. #, ete. Suite, Apt. #, etc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90289 018 ***150.00

AW W W W v e —

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numbet 6506 4958 Applied For
O\Nsoner— T NSNS rL 0 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
\Q____l,.] %L\\.Qﬂf] 5. Certificate of Status Desired O Fee Required
e B._Name and Address of Current Registered Agent- _— [ .7. Name and Address of New. Registered Agont—— e =]
Name
MOMBACH’ GEOFFREY $ Street Address (PO, Box Number is Not Acceptable}
500 E. BROWARD BLVD.
SUITE 1950
FORT LAUDERDALE FL 33394 oy FL [0
ip Code
8. The abave 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 registared agent and titie if applicable. (NCTE" Registerad Agant signaturs required when reingtating) DATE
. . e ’ m
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE {5 $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Feas

{See griterla an back) a Make Check Payable to Department of State
11, B "~ OFFICERS AND DIREGCTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE Change ] Addition g
HAME STARNES, BOB NAME . 22
\ Y
staeet Aooness | 1600 GOLF ROAD, SUITE 750 swerTanness W3 L Eent Lee & e 3
CITY-§T-2P ROLLING MEADOWS IL 60008 R Ve T = T = I §
TILE [ Detete TILE O Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
emvstae | - CITY-5T-2IP ) . R .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P oITY-ST-29
TITLE [ pelete TITLE [Jchange [ Addition
1
NAME NAME X
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T-2P
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP

13. | hereby centify thal the information supghed with this filing tog
indicated on this report or supplementg repon is trum and agfurate aqd thatn
of the corporation or the recelver or tn ee empowd to efgcute,
changed, of on an attachment with anfddress, witl all ofigh IReng

SIGNATURE: ___ il

s ot quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
Ay sighature shall have the same legal effect as if made under oath; that | am an officer or directer
e g as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

U-gT-8o> Y-8t - 1Ay

Data Daytime Phane #




