2000 UNIFORM BUSINESS REPORT- (UBR) 3/

| DOCUMENT # P97000043715

1. Entity Name

LUCY'S APARTMENTS, INC.

FILED
May 11, 2000 8:00 am
Secretary of State

03-04-2000 90027 027 ***150.00

Principal Plach of Businass

C/0 200 SOUTH BISCAYNE BOULEVARD
SUIE 4300
MIAKI FL 33131

Mailing Addrass

SUITE 4900
MIAMI FL 33131

C/0 200 SOUTH BISCAYNE BOULEVARD

2. Principal Place of Business 3. Mailing Address

b

MR D

Suite, Apl. #, efc. Suile, Apt, 4, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FEI Number Applied For

Not Applicable

650753424

Zip Country Zip

Country 0 $8.75 Additional

5, Certificate of Status Degired Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- - ———

" TANDER SarEn: BNETECAE LT
Sireet Addrass (F.0. Box Number is Not Acceptable)

200 S Riscayng Blr). g ¥ %o
City Hf#}’,l' 7 FL Zip COd?ﬁ/\a/

8. The above namad entity We pﬂ the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE =

Sagnature. typed 00 %um ot eoflored agent and Wia fapplicalle

{HOTE: Ragistaad Aganl Sionalure requead whan reasiating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 = . S

Tax filing requ'urememgand elects lf)y do so. ° After MAY 1‘, 2000 Fee wi]]$be $550.00 1. E:::ﬁ:rzag‘::;:?;uf;: neng ??J&,‘{o“fz?efe

{See criteria on back) Mazke Check Payable 1o Department ot State
1. CFRICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINE DPST [ belels T [ Change  [1] Addition | 3
NAME HOERZ-SCHMUCKLE, PETER NAME 9.;..
saéer 0okess | G/ 200 SOUTH BISCAYNE BLVD., SURTE 4800 STREET ADDRESS 8
CIY-$T-ZiP MIAMI EL 33121 CITY-ST-2IP §
THLE VP 7 Datets s [Jcohange  [J Addition | O
NAME GEBHARDT, KLAUS HAME
SIREET ADDRESS | 9033 CALAIS DRIVE STE 5 STREET ADDRESS
CITY-S51-2P MIAM! BCH FL 33141 ATy~ 51-2P
ST e =) Detate ——rmm B — ——[Z}-Change——[] Addition |- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-21P
TLE 3 pelete TITLE [J Crange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2p
TINLE O polete TITLE DI Change T3 Addition
NAME NAME
SIREET AOORESS SIREET 200RESS
[0 e CHTY-SI-2F
e O velete TITLE [Ochange [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CY-$T-2P J A CITY-SI-2F

13. | hereby certify thal the infofmation sugpfied with thig fili
indicated on this report or qupplgmenthl eorl I5 true an
of the corporation or the re b
changed, or on an attachil

SIGNATURE:

does not qualify for the exemption stated in Section 119.07 )(I} Florida Statutes. | further certily that Ihe information
d accurate and that my signature shall have the same legal e

t agjif mafe under oath: that 1 am an officer or director
rt as reguired by Chapler 607, Florida Statutes ahd tha my name appears in Biock 11 or Black 12 if

. DR 16Pus oW W4 oth

VAT §amE oF stsmua GFF\CE.R OR TIRECTOR ' l{
13
3

Qaybme Phong #




