-' FILED 2
UNIFORM BUSINESS REPORT (usn) Jul 18,2003 8:00 am &
Secretary of State
DOCUMENT #  F99000006461 3
1. Entity Name 07-18-2003 90075 014 ***550.00
BLDG GARDEN APARTMENTS INC.
Principal Place of Business Mailing Address
C/0 BLDG MANAGEMENT CORP. C/O BLDG MANAGEMENT CORP.
52 YANDERBILT AVE. 52 VANDERBILY AVE.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [] GHECK HERE iF MAKING CHANGES
City & State City & Siate . 4, FEI Number Applied For
13-4%9484 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 aqditional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent = . | __
- o o ’ o Name -
CORPORATION SERVICE COMPANY Street Address (FP.O. Box Number is Not Acceptablg)
1201 HAYS STREET
TALEAHASSEE FL 32301-2525
) City FL | 2 Code
8. The‘ Bbove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printad nB:me of registerad agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $550.00 , - )
After September 10, 2003 Fee wlll be $750.00 . fr'ﬁg',?ﬂn(;ag’opn??;uE::”C'"g O fdscfgquh;?éfe
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 o
ML PCD [ Delete ML (I change [ Adgiion | 8
HAME GOLDMAN, LLOYD- NAME £
staeer aooress | 52 VANDERBILT AVE. STREET ADDRESS §
crv-st-ze | NEW YORK NY 10017 CITY-ST-2IP I
TITLE VT  Oelete THLE O change [ Addition 5
NAME GOLDMAN, KATJA NAME
staeer apoess | 52 VANDERBILT AVE. STREET ADSRESS
ory-st-zp | NEW YORK NY 10017 CITY-ST-2P
ME-~ - {¥8= = - - ms 22w o e r e = [ Dalate - ---TITLE S : - - -- = [ chenge — [ Acdition
NAME GOLDMAN, DORIAN NAME
streeT ooRess | 52 VANDERBILT AVE. STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10017 CITY-ST-2IP
TITLE ' 3 pelste TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE {1 Change  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TNLE [ elete TITLE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trygtee empowered ta execule this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witrrgp-address, with/llether like smpowered.

SIGNATURE:

ey 0 F

S CIRED Sohhs  apman

0o EPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

* _-.‘"
SIGNATURE AND TYW




