t

2001 UNIFORM BUSINESS REPORT (UEBR)

dv B896.200

CR2E083 (11/00)

1. Entity Name ‘ F ) .
ISLAND PLACE APARTMENTS, LLC ﬁ Em E D
Principal Place of Business Mailing Address N
300 NW. 12TH AVENUE 300 NW. 12TH AVENUE SECRETARY OF STATE
MIAMI FL 33128 MIAMI FL 33128 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address .
 SBuite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number — Applied For
’ , ] ™. és_— i0 3 c?? 1S Not Applicable
ap Country Zp Country | 5. Certificate of Status Desired $5‘00 A_ddilional
Fee Required
- 6. Name and Address of Current Registered Agent - -~ : - . 7. Name and Address of New Registered Agent __ . -
: Name
MARTORANO’ SALVATORE Street Address (P.O. Box Number is Not Acceptable)
300 N.W. 12TH AVENUE
MIAMI FL 33128
City F L 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.
SIGNATURE :
Signature, typed or printed name of registered agent and tile it applicable. (NOTE: Registerad Agent E{gnatura reguired when rainstating) DATE
: o L e A e e
FILE NOW!1! FEE 15 $50.00 _EJE "'lUt;."ll:;]. ___Dl 1[1 . __Dl E]'
Make Check Payable to Department of State st T ssstS ()
9. MANAGING MEMBERS / MEMBERS I 10, | ADDITIONS /CHANGES
TIME . [ Delete THLE PD O Change [ Addition
NAME ' NAME DomMiNGUEZ, AGUSTiN
STREET ADDRESS STREETADDRESS | 200 R V24K AN E
CITY-5T-2P ' CiTY-ST-2IP My, FL 23 l’léy
TILE O] Delete e gyb [ Change [ Acdition
NAME NAME MARTHRAND , SAL
STREET ADDRESS . STREETADORESS [ 3O N W 2+ AV E
CITY-53-21P : env-st-2 | mMmiAmy , &L 83128
me T - T T T T el e CTTINGD- R~ TEem O change (B Addition
NAME NAME BALEY, CCAN i
STREET ADDRESS smeeraooress | 30 g N Uy L2-th ANE
oTY-5T-2P st | [ Ay, L 330 28
THTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TrLE 1 Delete TITLE { - / L [JcChange  [J Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P [
TLE [ Detste TIMLE O Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-Z1P
11. | hereby certity that the information supplied with this filing does not qualify for the exemption étated in Section 118.07(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 éffect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgfyer or frustee empowered 10 execute this report as reqeired by Chapter 608, Florida Statutes. .
it PR P TN AT
SIGNATURE:F D ety a7l il S T ;\:l\t—bl.‘..‘ R
SIGNATUHE mg,fv#eﬁ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




