2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOO0O0C000467

LYNNDALE APARTMENTS i, LC

Principal Place of Business

1623 COLLINS AVE., #909
MIAMI BEACH FL 33139

Mailing Address

1623 COLLINS AVE..
MIAMI BEACH FL 33139

#909

FILED
Apr 01, 2003 8:00 am
ecretary of State

04-01-2003 90032 025 ****50.00

R EN

T

2. Principal Place of Business 3. Mailing Address P 0 B
.0. Box 19092
PO Box 130924 Vel
Suite, Apt. #, etc. Mi Suite, Apt. #, etc. [ [} CHECK HERE IF MAKING CHANGES
ami Beach, FL
2913 F Y. 0.9 1 33119.0924
City & State JIiIg-0JLH City & State 4. FEINumber  65-0991353 Applied For
Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired i3 55'00 Additional
' Fae Requirad
6. Name and Address of Current Registered Agent . __ __ . — e 7..Name and Address of New Registered Agent . ___
Name
BENNETT, JOSH N ESQ, PA :
511 NE 3RD AVE., 2ND FLOOR Street Address (F.O. Box Number is Not Acceptanle)
FT LAUDERDALE FL 33301
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. | am familiar with, and accept

the obligations of r7stered agent.

SIGNATURE

Signatur

typed ar printad name of registered agent and 1ite if applicable.

(NOTE: Registered Agent signature requinad when reinstating)

DATE

FiLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS j CHANGES

TITLE MGRM [ Detete THLE [Tl change [ Additicn
NAME LA.Q. TRUST HAME

STREET ADDRESS | 511 NE 3RD AVE., 2ND FLOOR STREET ADDRESS

CITY-ST-2P FT LAUDEDALE FL 33301 CITY-ST-21P

THLE MGRM [ pelete TITLE [change [ Addition
NAME BLUE SKY TRUST NAME

STREET ADORESS | 511 NE 3RD AVE., 2ND FLOOR STREET ADDRESS

CITY-ST-ZIP T LAUDEDALE FL 33301 CITY-ST-TP

e -——--MGRM. —  ~_ .. . _[Opeete. < —fTME s e e e — = [ crange . .. [T] Addition
NAME THE CALM WAVES TRUST NAME

STREET ADDRESS | 511 NE 3RD AVE., 2ND FLOOR STREET ADDRESS

CITY-§3-21P FT LAUDEDALE FL 33301 CITY-ST-2IP

TITLE O celete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-ZIP CITY-ST-2IP

11. | heraby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further cortify that the information
indicated on this report is lrug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing rember or manager of the
limited liability company or thg [eceiver or trustee empowered 1o execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:

=0 Vauh 26h3 65349090

SIGNATURE

, OR AUTHORIZED REPAESENTATIVE

Daytime Phone #

DU 7554

CH2EQS3 (10/02)

<fmecz



