2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000047978 Apr 25, 2001 8:00 am

1. Entity Name

LAMANCHA APARTMENTS, INC. ecretary of State

04-25-2001 90189 029 ***150.00

Principal Place of Business Mailing Address
5111 QCEAN BLVD 46 N WASHINGTON 8LYD #1
C SARASQTA FL 34236 (SRTRVE 3 QN BN
SARASOTA FL 34242
us
2. Principal Place of Busingss 3. Mailing Address H“”l" ”I ’l“l | | | | ||| || l I || ”lm "II‘ 'l” ‘Ili
5111 Ocean Blvd.
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
C
City & State Cily & State 4. FEI Number 59'3397830 Applied For
Sarasota, Fl. Not Applicable
Zi Count Zi Count i
P ountry ' auntry 5. Cartificate of Status Desired [} $8'75 Addmonal
34242 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Roz Hyman
PATTERSON’ JOHN Street Address (P.O. Box Number is Not Acceptabie}
SARASOTA FL 34236 .
Suite C
City Zip Code
Sarasota FL 34242
8. The above,}named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
. i
/ : ;g Py i
SiENATURE AL {Zu‘//i/jm e Rosalind S. Hyman, Bookkeeper 4/10/01
)",’"‘é{gna:ure‘ [yped/wﬁimed/'éame of registered agent and tite if applicabls, {NOTE: Registered Agent signature required when reinstating) DATE
e ion is afiai sf | i 1
9. ?ﬁ_ls corporation s efigiole t'o,sat\sfy its Intangible FILE NOW!1!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Téx filing requirement and elects to do so. Afler MAY 1, 2001 Fee will be $550.00 - N
g e . Trust Fund Contricution. d Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TILE [ Change  [] Addition
NAME SILVERSTEIN, BARRY WAME
sTREETADDRESS | §111 G QCEAN BLVD STREET ADDRESS
CITY-ST-2IP SARASOTA FL GTY-5T-2IP
TITLE ST [ Delele TILE [ Changs  [] Addition
NAME SCHIAVQ, MARJORY NAME
sTREETADORESS | 5111 C OCEAN BLVD STREET ADDRESS
CITY-ST-7IP SARASOTA FL CITY-ST-21P
TILE ] Delete TILE [T Change  [] Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S81-21P
TILE (] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
GITY-S1-21P CITY-31-7Ip
TITLE ] Delete TITLE [7] Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-8Y-21P
TTLE 1 Delele TITLE [Jchange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2IP

13. | 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an acddress, with all other like emp(c%' P
. »
_ (941) 349-2770
SIGNATURE: a4
SIGNATURE AND TYPED OR FRINTED NAME OB/SIGNING OFFICER OR DIRECTOR Date Darylime Fhore #

AAIIT A

MARIORY —C. TFTY oo I
AARIURI T OLOIAVU,, DeCITary

0411923

CR2ED34 (10/00)



