2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (01000013735

1. Entity Name

BAY PALM APARTMENTS, L.C.

Principal Place of Business Mailing Address C/O

2185 NE. 123RD STREET

NORTH MIAMI FL 33181 'NGRECHHERESND

o Mivk Mencle/son

2, .Principaf Place of Business 3. Mallln&Address

D019/ E.Covntvy ClbDe

Suite, Apt. #, etc.

#2270/

§uile, Apt. #, etc.

M

FILED
Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90052 024 ****50.00

r

909176

DORMAIA

DO NOT WRITE IN THIS SPACE

A

City & State lty & Stal 4, FEI Number Applied For
P. 65— 1/ /950 Not Applicable
Zip Country y g < 5. Certificate of Status Desirad | $5.00 Aqditional
% 5 \ O Fee Required
6. Name and Address of Current Reglsterad Agent - -~ 7. Name and Address of New Reglstered Agent
Name
KORN, GARY ESQUIRE
Street Address (P.Q. Box Number is Not Acgeptable)
LEOPOLD, KORN & LEOPOLD, P.A.
20801 BISCAYNE BOULEVARD, SUITE 501
AVENTURA FL 33180
City F L Zip Code
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
Signature, tysed or printed namae of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIILE ﬁ’ej [ Delets TITLE [ Change [ Addition §
NAME Tind TN PECSn s NAE 2
STREET ADDRESS hY) ES MNE /D2 f-) _('—;,/ STREET AODRESS 8
-8T- -§T- |
erry-ST-2P HNoRZY  7/a0) Ze 237/ ciry-St-20 a
TILE [ Delete TITLE (JChange [ Addtion | O
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-$T-2P CITY-ST-2IP wm e
- TNLE — O Delete ~THLE [J-Change [ Addition
NAME NAME
STREET ADDAESS -~ | STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE £ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE {1 Change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP s
TITLE [ Detete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7iP CITY-8T7-ZIP
11. | hereby certify that the informaticn supplj wnh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accyipife’and that my signature shzll have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivegft trustee empowered to execute this repor as required by Chapter 608, Florida Statutes,
@il uln = e iy
SIGNATURE: ___ W/NATURE REQUIRED
SIGNATURE AND TYPED *ﬂIN‘I‘ED NAME OF SIGNING MA , OR AUTHORIZED REPRESENTATIVE Datg Daytima Phona #




