2002 UNIFORM BUSINESS REPORT (UBR) M 181?1216%]2)8-00
cee ¢ POB000034170 S%léret,ary of S.tateam

1. Entity Name

S.B. LAKE APARTMENTS, INC. 03-18-2002 90038 020 ***150.00
Principal Place of Business Mailing Address

[0 MIAIN-STITES08 20F-MAN-STSTE-X03

W? SARAGOTAFL31237

s

- VRN AR AR
2. Principal Place of Business yailing Address

20D e DX

Suite, Apt. #, etc. Suite, Apt. #, &lc. DC NOT WRITE IN THIS SPACE
Fr 0D
City & State City & State 4. FEI Number Applied For
f:]!l‘-‘ abcr\t& CL_ 58-2368006 Not Applicable

Country Zip Courtry $8.75 additional

Zi §. Certificate of Status Desired O
%L\ ;‘%‘j L. 5.0. : Fee Required

6. Name and Address of Current Registered Agent ____ . [ ...~ 7. Name and Address of New Registered Agent
Name
SABA’ RICHARD D Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN ST, STE 303
SARASOTA FL 34237
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its ragistered cffice or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signatura, typad of printed name of registered agent and titla If applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
® T et oot o s " | AnerMay 1 2002 Foo willpe $osop | 1% Eecion Cammsior Fncig - $5.00 wy 0o
o ’ ! . Trust Fund Contribution, ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND D'IRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE D 7 Delete TITLE [JChangs [ Addition

NAME TSCHANNEN, ERNEST E HAME

STREET ADDRESS (6029 WOODMINSTER CIR STREET ADDRESS

cy-st-zP - {QRANGEVALE CA 35662 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP ' CITY-ST-21P
L U U B - - RGP | 10 1 NSRSU P S SO RE A S [3.Change - [ Addlien
Cwame ) i - NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-§T-21P

TILE [ Delete TITLE [1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7IP

TITLE O pelete TILE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fih'ng does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the reesjver or trustee empowerdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghimerg with an geiosass.mith all otfEN like empowered.

oyt

SIGNATURE:

Daytime Phdhe #




