2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # { 00000012370

1. Entity Name

CAMBRIDGE APARTMENTS, LLC

Principal Flace of Business

9657 S.W. 124TH ST.
MIAMI FL 33176

Mailing Address

1000 PONCE DE LEON BLVD. #314
CORAL GABLES FL 33134

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

I

FILED :
May 07, 2002 8:00 am:
Secretary of State

05-07-2002 90374 017 ****50.00
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DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number _ Applied For
65 104?419 Mot Applicable
Zi Count Zi Count iti
P i P ountry 5. Certificate of Status Deslred O $5.00 Additional
. Fea'Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — = - —— Name — - - = —=

BOLANOS, JOSE A
2121 PONCE DE LEON BLVD., STE. 600
CORAL GABLES FL 33134

Street Address (P.C. Box Number is Not Acceptable)

City FL 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, typed or printed name of registered agent and til'e 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
TITLE MGR O Delete TITLE [ Change  [J Addition
NAME SOTOLONGO, ARMANDO O NAME
STREET ACDRESS | Q@57 SW 124 STREET STREET ADDRESS
CiTy-5T-2IP M|AM| FL 13176 CITY-ST-ZIP
TITLE O pelete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-81-2IP CITY-ST-ZiP
TME ] Dakste TITLE . Ochange [ Addition
NAME . ] v b R B W 3 ) T - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e _ -, [ pelete TILE [J Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crmy-sT-2p -, CITY-ST-2IP
TIME 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2%
TTLE 3 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-8T-2IP

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and.accurate and that my
limited liability company ar thgsBceiver or trustea empowgred (0 &

\

ignature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
acute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPEQ

Date

Daytime Phona #

CR2E083 (9/01)




