FILED

2002 UNIFORM BUSINESS REPORT (UBR)

May 12, 2002 8:00 am

DOCUMENT # L00000015371 Secretary of State
-12- 0594 029 ****50.00
RESIDENTIAL APARTMENT HOLDINGS, LLC 03-12-20029
Principal Place of Business Mailling Address
4021 NW 11 STREET 2001 SW 8 STREET. SUITE 204 JHy¥19
MIAMI FL 33126 MIAMI FL 33135 b 8 1 ~ O
E e RS A A O
Suite, Apt. #, efc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'1%4508 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Aqgitional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name .
BOSCHETT), JOSE R T SXOee, B B&eeneth

2901 SW 8 STREET, SUITE 204

éiqajdres P.O._Box mbg??gtcfgi}ablle)# E ¢ I

<MIAMI FL 33135

Cil - .
A Te o

FL Z‘g'g"f?,s

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.

SIGNATURE

Signaturs, typed or printed name of registered agent and title It applicabie. (NOTE: Registared Agent signature required when reinstating) DATE
FiLE NOWIII FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
M MGR O pelete TITLE [JChange  [] Addition
NAME BOSCHETTI, JOSE R HAME
STREETADDRESS | 2801 SW 8 STREET, SUITE 204 STREET ADDRESS
CITY-ST-ZIP MIAMI EL 33135 CITY-ST-2IP
TITLE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T O Delete TMTLE T T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TIMLE [ Geleta TMLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
e O Delete NLE [Jchange [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-$1-21P
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ CITY-ST-2IP

11. | bereby certify that
indicatsd on thisepd

limited liability colgpa ger or trustee empowered to execute this reper as required by Chapter 608, Florida Statutes.

AN\ supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

A .
SIGNAT L!lGRNAEru:nE AND TYPED\QR an.'n-:[j}?cfi:l\sz%{nﬁa Enﬁe%g}gﬂlin{gogmonmp REPRESENTATIVE qtla'a\'oanate (%éng} n' ?\&

oMy

CR2E083 {9/01)




