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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ""{i DZJQ?%-/& One ﬁﬂﬁr—fém.{n—és/ .Jﬂc

(Name of corporation)

DOCUMENT NUMBER: }< qéq;?

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dianre. S cf/fenéfrj
{Name of person)

Edward Ersentery
e L1 on@  PLARTMENTS , Tnc

{(Name of firm/company)

(900 Liberls fvswe

(Address)

IV )iamy Beack , ~losion 3339

(City/state and zip code)

For further information concerning this matter, please cali:

Diwve S E?s@/)ba/ﬁ w( FOs S [T 3/

(Name of person) — (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Depariment of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corperations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2ER45(09:03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
C?.RPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 61715 08, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of Hloripa- in order
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ”UQJ’— Zfﬂét D A‘Pﬂﬁ#m e"‘% ¢ J”l C

2. The principal office address: (oo ,é:;‘b.s,fd;, A—UM
WMiami Beach , Florionr 33139

3. The mailing address (if different):

4. Date of incorporation/qualification: Document number: f( %7.5-‘ '?

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: .
Dipve. 5. Efﬁénbf“fL

1379 W Venbaw  way
Mam Bned, £/8 2335

6. The name and street address of the new registered agent (if changed) and /or registered oifice

(if changed): '
Diwe 5 f/ﬁe/)ﬁ&fj
(G900 L be il Sivenuni

(PO Box or personal mailbox NOT Acceptable)

Mo Beoch A =339

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

Such change was authorized by, resolution duly adopted by its board of directors or by an officer so authorized by
the board, or the corporation has been notified in writing of the change.

4 ¢ . e D/’L‘]N..e_, s. Eﬁf_r'seﬂéf'j

1gnature of an olficer of dirdclor, (Pnnted or fyped name and T

[ hereby accept the appointment as registered agent and agree to act in this capacity,
qurrher agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my
uties, and I am familiar with and accepr the obligation of my pasition as regisrered agept. Or, if this documeént is
] W confirnt that the corporation has

being filed merely to reflect a change in the registered office address, I here

been hotified in writing of this change. _

*&:!EE,*‘Q é_ {%ﬂ%i/f;(( éj7/3%
(Signature of Registered Agent) 6 f /7 (Date)

If signing on behalf of an entity:

(Typed oz Printed Name) {Capacity)

* * * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MAIL TO: DIVISION OF CORFPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



‘s 2004 FOR PROFIT.CORPORATION
- _ANNUAL REPORT (AR)

FILED

DOCUMENT # Ko6959 .

1. Enfity Namg

THE LITTLE ONE APARTMENTS, INC.

. Apr 26,2004 8:00 am
N ecretary of State

04-26-2004 91001 037 ***150.00

Principat Place of Business

1800 LIBERTY AVENUE
EéAM[ BEACH FL 33139,

Mailing Address

1900 LIBERTY AVE,
MSSAMI BEACH FL. 3313¢

Bl

AT

2. Prncipal Place of Butiness 3. Mailing Address \ \“!]N I’”I I“ m\\“m\m
Suile. Apt. #, et Sute. Aot ¥, ate MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0140066 ol Appiicapie
Zp . Country Zp Country 8. Carblicate ot Status Desired [ gﬁ'zfquwm“”
L .. Namie and Address of Current Registered Agent 3 . -7. Name and Address of New Reglstered Agant - -
Name -
%IS%-%NI? %%%E%lﬁmEW AY Street Address [P O Box Numbar is Not Acceplabla)
MIAMI BEACH FL 33139
Cily EL l 2 Code

8. The above named entity submils this statemant for the puipose of changing its registered office of registered agent, or both, in the Stale of Flonda. | am familiar wilh, and aceept

the obkgations of registered agent.

SIGNATURE

Sigrnture typae ox prvciad niene of rgETaced Beel o Utte d Apphoanly [NOTE" Rrgrstersd Agenl sgnatone rigques when rendiateg) DATE
et N o :
‘ ] F"'E NOW!!! FEE ;S 51 50 UD do 8. Election Campaign Financing $5.00 May Be
g_After M'Y 1' 2004 FW will ba 8550 BG A0 Trust Fund Contatution. Added o Fees
. wM:xko Check Paynbu to Flcrida Dlpl tmen m“?‘ats‘i"
ro. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PT O Detete e Econge 3 addivon
wak EISENBERG, DIANE S NAME Dwre 57 Liseaber “y
STAEET A00RESS. {197FFRFTERESHANWAY s | (Foo LiPLrty OveE
ciry ST2P | KRR DR~ CiTY-SE- 2ip iy 5{4:4 2AF9 £
i VP$ O e ning - [@Frange [ Acdition
At EISENBERG, ED Nt Ep £ ‘5‘2019 ) Ove.
STREET ADDRESS | 978 N FENEMASMNAVAY STREET ADJRESS [ Fon —ér
OMSTTP | MRRTL Saree oI 51. 28 LYY A 3.9;:)’-. Ela- B339
nnE £ Detete TME ) ' " [lchnge [ acution”
—NAME— -] -, - o — = —t MAME — - - — - - .
STREET ADDRESS STREET ADORESS
Ly si-IP CITY-ST-ZP
e O3 Delete ™mE O changs ] Adcition
1Y NANE
STREET ADORESS STREEY ARDRESS
eIy ST 2P CTY-§T-ZiP
11133 3 Detze TIE [T] Change 3 Addition
HAME HAME
STREEY ADDRESS STREFT ADDRESS .
Sy ST 2P EtY-§i- 27
TIE 3 oelee WILE chnge O acgtion
NAME HAME
STREET ADDRESS STREER ADDRESS
CIrY-5T-29 CITY-ST-21P

12. | heroby cert.igénar tha information supplied with this fil
o

indicate

af tha corperalion of ma rede
changed, ar on an attach

SIGNATURE:

sfiplarmantal tepor is wua o
or trustae empowergd fo axecute t
p an address, with/ll piher liks &

r does not gualify for the exernplion stated in Section 119.071 3](-) Flarida Stalutes. I further certity tnat tha information
f accurate and {hat roy signawre shall have the same iegat

is rapog as required by Chapter 807, Floride Sta tes and that my name appaars n Black 10 or Block 11

pOWwWerg

aCt as if made under oalh; that | am an officer or diectior

3o~ 5341737

Cayums Phone #




