FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 06, 2002 8:00 am

DOCUMENT #  P99000089103 Secretary of State
. Entity Name
TIERRA DEL REY APARTMENTS, INC. 03-06-2002 90038 044 ***150.00
Principal Place of Busingss Mailing Address
1801 HERMITAGE BLVD..STE.600 1801 HERMITAGE BLVD..STE.600 voUoy ey
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Principal Place of Business 3. Mailing Address “Il”lll NI ||””|m ““’ IllN ||“l Ilm |I|I| ml’ “l” |||I| m' l|||
Suite, Apt. #, etc. Suite, Apl. #, elc. 00 NOT WRITE IN THIS SPACE
City & Stale City & State ' 4. FEI Number Applied For
59_3601332 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Deslrec O $8.75 Additionat
) Fee Required
i ____.6. Name and Address of Current Registered Agent . _ - 7. Name and Address of New Reglistered Agent
Name
TOB-_I?‘ DAVID € Street Address (P.0. Box Number is Nat Acceptable)
1801 HERMITAGE BLVD..STE.100
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible te satisty its Intangible FILE NOW!! FEE IS $150.00 , _— )
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- ﬁiz:lzzr%ag::tlr?;uzg: neing 0 i?d'gﬂohllaeis o
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS | KB ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

T D 4™ [ petete e Clchange [ Addition
NAME BENNETT, DOUGLAS W NAME

staeet aooress | 1804 HERMITAGE BLVD.,STE.600 STREET ADDRESS -

CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP

us: DVAS - O3 Delete TME DVAS [ Change X0 Addition
NAME HORTON, JAMES W o NAME Smith, Jeffrey L.

STREET ADDRESS | 1801 HERMITAGE BLVD.,STE.600 STRETADDRESS | 1801 Harmitape Bouleva d, Suite 100
omv-st-2P | TALLAHASSEE FL 32308 CITY-ST-7P Tallahassee . & evar uite
_Tme DVAT. S 3 pelete TImE [ chenge [ Addition
NAME GRAY, LYNNEM e T T ’ ) T

STREET ADDRESS | 1801 HERMITAGE BLVD.,STE.600 STREET ADDRESS

omv-st-zP | TALLAHASSEE FL 32208 CITY-ST-2Ip

TITLE P . [ Delste TITLE [ Change [ Addition
NAME TOGNARELLI, MAURY NAME

STReeT AD0RESS | 180 N LASALLE STREET STREET ADDRESS

orv-s1-p | CHICAGO IL 60601 CITY-§7-7Ip

TTLE Vi | [ Delete e CJcrange [ Additicn
NAME KURNICK, KAREN NAME

STREET ADDRESS | 180 N LASALLE STREET STREET ADDRESS

omv-s1-2P | CHICAGO IL 60601 GITY-ST-71P

Tme Vs [ Delete TILE [ change [ Addition
NAME KURNICK, KAREN NAME :

STREET ADDRESS | 180 N LASALLE STREET STREET ADDRESS

CITY-ST-2IP CHICAGO IL 80601 CITy-ST-2IP

13. | hereby cerlify that the information supplied with this flling does not qualify for the exemplion staled in Section 119.07(3)i), Florida Slatutes. | 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 raceiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an addresgwith all other like empowered.

SIGNATURE:

[N

O /ORI 2 Sad  (12)8SS-SP00

RE AND T\rPBﬂ OR PRINTED HAME OF SIGNING OFFIEER OR DIREC ISB W Cate Daytima Phane #
Zre r.f LS

B0l

AV

CR2E034 (9/01)



