2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 00000001502
PEBBLE COURT APARTMENTS, L.L.C.

Principyl Place of Business

9485 SUNSET DR.. STE. A-2%
MIAMI FL 33173

Mating Address

9485 SUNSET OR., STE. A-2%2
MIAMI FL 33173
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