2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000000163

1. Entity Name

LYNNDALE APARTMENTS, LC -

Principal Place of Business Mailing Address

1623 COLLINS AVE. #909
MIAM) BEACH FL 33139-20%4

1623 COLLINS AVE. #9039
WIAMI BEACH FL 33138-2304

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, ate. Suite, Apt. #. etc.
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City & State City & State 4. FEINumber 65091351 Applied For
Not Applicable
Zip Country Zip Country ; $5.00 Additional
5. Certificats of Status Desited 0 Foe Required
6. Name and Address of Current Reg Agont 7. Name and Addi of New Regl d Agent
. Name e o =
- © " BENNETT, JOSHN ’ T
' Strest Address {P.O. Box Number is Not Accepiable;
511 NE 3RD AVE., 2ND FLOOR ¢ ' iacle)
FT LAUDERDALE FL 33301
City FL I Zip Gode
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signairs, typed or printed rame of Iagisterd agant and te ¥ appicable. (NOTE: Rogisternd Agent 3igniaturd 16Qused whon rentatng] DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State .
Due By May 1, 2002 :
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES —_
TiTLE MGRM [ pelete TLE Ochange [ addition | S
NAME LA.Q. TRUST NAME [
smeeranpiess | 591 NE 3RD AVENUE, 2ND FLOOR STREET ADGFESS 8
cm-si-zp FT LAUDERDALE FL 33301 CY-S1-2P g
TnE MGRM 3 elete me Ochange [ Addltion | G
NAME BLUE SKY TRUST NAME
smeeranoress | 511 NE 3RD AVENUE, 2ND FLOOR STREEV ADDRESS | . BOQO3498107656—3
em-s-2¢ | FT LAUDERDALE FL 33301 CY-SIEP - fm _~02/21./02--04002--012
e MGRM O oelete e - Bpkk250. 00 Blepms) [Dipeton
NAME THE CALM WAVES TRUST NAME - .
smepwoosess | 511 NE 3RD AVENUE 2NDFLOOR _ _ ° ° [ smesweiis ] . - —_—
Cy-ST-29 FT LAUDERDALE FL 33301 TiY-S7-1P =T - T —r
IME O petete TILE O change (] Addiion
NAME NANE ;
STREET ADORESS STREET ADDRESS
£TY-S1-2P orTy-ST-2¢ A\ \(\ O {h‘
nie O veiste e \)QJVGO\U\ v Dl crangs O Adlion
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
me i ) velete e - Tl change (] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P OTY-ST- 2P
11. | hereby certify that the information supplied with this flling does 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 signature shall have the same lagal affect as it made under oath; that | am a managipgrmember § manager of the
Jimited liability company or celvar or trustee empowered 1o executa this report as raquired by Chapter 608, Florida Statutes. /(g M’
b ¥ S o o e T




