2001 UNIFORM BUSIN

ESS REPORT (UBR)

(9 1672

i
DOCUMENT # | pO\ A
1. Entity Name * ; OOOO OG) 75: i/ -
TN GRS APARTHENTS , 1#C: =+ FILED
i . [} .
Principal Place of Business ' Mailing Address 01 Jbl‘ 25 M‘% 9 l 5
(0500 SW 27 CauAT (0800 S 17 CART SECRETARY OF STATE
' : » 99 TALLAHASSEE, FLORIDA
O4viE ,FL. 33328 OAviE , F4o 33329 AL
2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEl Number Applied For
’ 5_5-"' ﬂyﬂﬂ fy/ Not Applicable
b Couniry 2p Couniry 5. Cerlificate of Status Desired O Eg;;;jq l.:‘i\:jecgtional )
|tz o e B..-Name and Address of Current Registered Agent—— _ -z~ .—_| - sse oo .. =-7..Name and Address of-New Registere | Agent S

Name_ o | -~

- JSTLE ORISE ™
oo Sw, 22 CHRT
OAE, F4L. 33328

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

i

i

SIGNATURE i

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
..After MAY 1, 2001 Fee will ba $550.00 _

9. This corporation is eligible 1o satisfy its Intangible

- . . Electi i j i
| _Tax fiing mequirement and elects to,do so, 10. Election Campaign Financing

TrustFund Contribution, -~

$5.00 may Be

g requirem L . 0— —Added.to.Feas — |~—
(See criteRa on back) | Make Check Payable to Department of State ed-lo-reas
T e L R = = OFFICERS"ANC -DIRECTORS i BE5 T === ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
T ~| 2370 _ 7 Delete i O Change . ] Acdition | S
NAME YASI1LE « DAFSE NAME =
STREET ADDRESS | g9 2 | S w 27 cr- STREET ADDRESS 3
CITY-§T-2P 0 ﬂ’;//'é" F., 33324 CITY- 5T- 2P g
e Vo _ O Celete e B . [ crange [ Additon | &
RAME HFOKAVA O rrSE NAME ok - BRI E_] e E%B —— T
STREETADDRESS | f2f PP S 27 87 STAEET AODAESS | : 90 j—'F_!‘i_—ﬂ{l 5--011 .
OITY-ST-2IP ) 7 - } CITY-ST-2IF - " wkinD, 0 sk 150, 00 -
0Au'E ) FL. 33328 F150. 00 wkk il
TITLE i [ pelete TITLE L e e e T [ Change  [_] Addition
NAME - I T I
—— _—
STREET ADDRESS STREET ADDRESS . 555 s - o minin 9 4.5‘%-1-: —r'!ﬁl']r-':—S:D 12 3
CITY-5T-2P BITY-ST-7P; . . ~08/0 L famm e
TITLE O oelete TITLE i SU. [[1 Change E\d ltion
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-21P ©TY-ST-2IP
TITLE [2] nalete TITLE [ change [ Additian
NAME { NAME
STREET ADDRESS STREET ADDRESS
OITY- 5T-2iP CITY-§T-2P
TITLE ' 1 Detete TITLE 3 Change, [ Addition
%
NAME NAME . \ g,
STREET ADDRESS STAEET ADDRESS l 3
CITY-§7-2P Y- ST-2P O

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)i), 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block i2it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: J¢-12. 2/

Data

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR
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