FILED
2003 FOR PROFIT CORPORATIO
umg%mg BUSINESS REPORT (ual;.a Jan 13, 2003 8:00 am

I 3

DOCUMENT # S94558 Secretary of State

1. Entity Name 01-13-2003 90048 012 ***150.00
TL APARTMENTS, INC.

Principal Place of Business Mailing Address
4800 NORTH FEOERAL HAY 10718 KIRKALDY LANE
SANCTUARY CENTRE STE G100 BOCA RATON FL 33
BOCA RATON FL 33431 us
us L
2. Principal Place of Business 3. Mailing Address
0 & fARL po) e /& _
Suite, Apt. #, etc, Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
Ve TE Joo
Cjty & State City & State 4. FEI Number Applied For
¥ ,&ﬂﬁ/ ¢ /2- 65-0315291 Not Applicable
Zip Counitry Zip Country o . $8.75 Aaditional
33#3.?4 05‘? __?39143 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o — - Name _ ‘
LICHTMAN, JONATHAN J PA Street Address (P.O. Box Number is Nol Acceptable)
120 E PALMETTO PARK RD
SUITE 100
BOCA RATON FL 33432-0000 oy FL | 2 Coce

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narma of registered agent and 1itls it applicable. (NCTE: Regislerad Agent signature required when reinstating) DATE
H
A F“L‘E N?V:!.. ';EE_ Iﬁlil'esoégg 0 @. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Feew. $ .00 Trust Fund Contribution. | Added to Fees

Make Chgck Payable to Florida Department of State :
10, = - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Y UDPT ' 71 Delete TME N [ Change [ Addition
wwe | LICHTMAN, JONATHAN J NAME
sTreer anoress | 10718 KIRKALDY LANE STREET ADDRESS
arv-sr-ze | BOCA RATON FL 33498 - - . . CITY-ST-2IF
TILE DS . ‘ 3 Delete TITLE [ Change [ Aadition
NAME NASS, ROBERT A NAME
STREET ADDRESS | PO BOX 342 STREET ADDRESS
CIFY-5T-2iP REINHOLDS PA 17500 CHTY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS i o STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITE 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS |- ~STREET ADDRESS
CiTy-ST-2IP CITY-§T-2IF
TTLE [ pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report+ e and gucurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director

of the corporaticn or the receiver or trystes empowered terexecute-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with-an address, wilb-allot powerad.

n_- . Ty e )
SIGNATURE: __ ¢ u@ WEFZ 25 25 12k SE sos s
AE AND TYRET OR PRINTEDMA RING OFFICEA OR DIRECTOR Date Daytims Phona #

é

nY

CR2E034 (10/02)




