2000 UNIFORM BUSINESS REPORT (UBR) . e

DOCUMENT # 99000006076 FILED
1. Entity Name
CORAL CREEK APARTMENTS, L.L.C.
' 00 JRY 10 PM 3: 03

Principal Place of Busirjess Mailing Address SECRETA“R\%PFF?,E%IEA
2077 NE. 120TH ROAD 2077 NE. 120TH ROAD TALLAHASSEE,
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181-3321 '
N AR T T

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ¥ | Applied For

Not Applicable
Zip Cauntry a0 Country 5. Certificate of Status Desired | $5'00 Addiiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _

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

2077 N.E. 120TH ROAD

NORTH MIAMI FL 33181

City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tie if appkcabla. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR - [ peteota TTLE [ chatwe  [_] Addition
NANE GROSMAN, SEAN NAME
streer aooness | 2077 NE 120TH ROAD STREET ADDREZS
CITY-3T-IIP NORTH MIAMI FL 33181 GITY-ST-TIP
TITLE 3 ostets THLE _ [ change  [] Adertion
NAME NAME EDEIBIJ3I3$!3 L T 4
STREET ADDRESS STREET AUDAESS ~01/1400--01090--011
CITY-$T-2P CHY- 87-7P SRt 00 e, 00
ThE [ pelets TME [ change [ ] Additton
RAME NAME
STREET ADDRESS STREET ADDRESS )
CITY- 87- TP CIvY- $1- P
e [] peteta TITLE [[] change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESE
CHY-$T-2IP CITY-ST-2IF
TITLE [ petors TITLE [ changs [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY- 81- 2P ] CITY-31-2IP
VITLE - [ velete TmeE [ change  [] Addition
NAME ) NANE
STREET ADDRESS ' STREET ADDRESS
CHTY-$T-2tP CITY- 81- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited tiability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

o Tas,
w“

A 2D gmuote ‘
SIGNATURE: _ SIBMATUAT =0 Jolamed e~ 22455

SIGNATURE AND TYPED OR PRINTED NAME OF éTGNING MANAGING MEMEER OR MANAGER Date Daytme Phone #

CR2E083 (9/99)



