~ 2001,UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000054487 Mar 26, 2001 8:00 am
1. Enity Name Secretary of State

LYNCH MANORS APARTMENTS, INC. 0562001 S0ae 023 %51 30,00
Principal Place of Business Mailing Address
2480 SOUTHWEST 42ND AVENUE 2636 SUGARLOAF LANE
FORT LAUDERDALE FL 33331 FORT LAUDERDALE FL 33312 Vs~ Y

2, Principal Place of Business 3. Mailing Address ”mml “III"

N

AL

Suite, Apt. #, etc. Suite, Apt. #, etc. ~DONOTWRITEIN-THIS SPACE - ===
B i e —_ T - - - ce _\_ - .
City & State " City & State a. FEINumber 650762111 Applied For
Net Applicable
Zip Country } Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LYNCH, RALPH
Street Addrass (P.O. Box Number is Mot Acceplable
2636 SUGARLOAF LANE ‘ praple)
FT LAUDERDALE FL 33312
City Zip Code

nt for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

2-29-of

8. The abave named entity s

" SIGNATURE
Signature, typed of prini rad agent and tille if applicable. [NOTE:. Registered Agent signature required whien reinstating) DATE
9. This corporation is eligible to satisfy its Intangible , | FILE.NOW}I! FEE IS $150.00 el 10._Blection C on Enancing._ N
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust ?;anag}:;ﬁ ;Uﬁ;:Incmg O fiﬁ?;“ﬁ?;fe
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TQ) OFFICERS AND DIRECTDRS IN 11
TE PSTD OJ Delet § e [Ichange [ Adcition
NAME LYNCH, RALPH L NAME
stRezT aooess | 2480 SOUTHWEST 42ND AVENUE STREET ADDRESS
crv-stap | FORT LAUDERDALE FL 33331 CITY-ST-2P
TITLE CJ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2If
TME [ pelete TILE [ Change [ Acdition
NAME NAME

. STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP
e [J Detete TmLE . [ change [ Acdition
NAME NAME
STREET ADDRESS | ™~ "= =™ e o e ——— e e - STREET ADDAESS - e - _
CITY-ST-2IP CITY- §T-ZIP
TIME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP
TITLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clty-S1-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer or trusteg ampowered to executé this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or Block 12 it
changed, or on an attachyeeff with an addfeps, with all other like empowered.

'SIGNATURE: KAILH LYl 3-20-0l (954) 5878729

SIGNJTURE AND TYRJD OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

1

CR2E034 (10/00}



