2001 UNIFORM BUSINESS REPORT (UBR) .

"
DOCUN LOO000001502 1ED
PEBBLE COURT APARTMENTS, L.L.C. F S
Principal Place of Business Maiiing Address
_____ P Y T AT
9485 SUNSET DR. STE. A282 - 485 SUNSET DR.. STE. A-292 SECAZTARY UF STAlL
MIAMI FL 33173 MIAMI FL 33173 TALLAHASSEE, FLORIDA
2. Principal Place of Business _ * 3. Mailing Addrass “"“ml“l "l "l I”l I|m "m "m Ilm "m I”" II"I ‘m lIIl
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Country Zip : Country . 5. Certificate of Status Desired [ $5'00 Addi:ional
Fes Required
.~ 6. Name and Address of Current Reglistered Agent = — - -t 7. Name and Address of Naw Reglstered Agent - -
; Name
DIAZ CORDEROQ, ANA Street Address (P.O. Box Number s Not Acceptabie)
9485 SUNSET DR., STE. A-202
MIAMI FL 33173
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE :
Signaturs, typad or printed name of registarec agent and title if applicatle. (NOTE: Registerad Agent skynature required when rsinstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR [ belete TITLE [ Change [ Addition
NAME DIAZ, ALEJANDRO NAME SO0 l:lilé_‘l é%f:‘ %‘%}09 oy ,:*- =3
STREET ADDRESS | 140954 SW 36 STREET STREET ADDRESS =02/ —=Jdllg -—[]@_f_
onv-s2P | MIAMLFL 33175 omv-st-ze | Fkas0, 00 skeaS, DO
TITLE MGR - O oelete TITLE {J Change  [] Addition
NAME DIAZ CORDERO, ANA "“'“EEH - '
STREETADDRESS | 9485 SUNSET DR., STE. A-262 STT“Y. %
CITY-5T-2IP M.IAM.I]EL '3-31 73 7 - - _ .Cl -ST-2IP
TITLE O pelete TLE. [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS f
CITY-ST-2IP Lo . CI7Y-ST1-2IP ’
1ITLE [T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIME T Detete TMLE [ Change [ Addition
NAME RAME ’
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

T1. | hereby centify 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited {iability company or the receiver ar tru empowered to execute this repor! as required by Chapter 608, Florida Sta7.

T L A2 E RNy
SIGNATURE: _ A [ e, [N TRIED § /01 \/5&555.?- 6285
SIGNATURE AND TYPED OBMN? NAME OF SIGNING MANAGING MEMBER, IAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #
v 7 J)‘AN

S40N | NN

CR2E083 (11/00)




