2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  LO0O000009297 FILED

1. Entity Name

TAHITI GARDENS APARTMENTS AT LAUDERDALE LAKES L. ' 0! APR |8 PM 2: 47
_ - CRETARY OF STATE

Principal Place of Business Mailing Address . TEE-E A?{AbSE £, FLORIDA

4300 N. UNIVERSITY DRIVE. B-104 4300 N. UNWERSITY DRIVE, B-104

LAUDERHILL FL 33351 LAUDERHILL FL 33351

IR REAU AR o

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stata ' 4. FEI Number V| Applied For
Not Applicable
- C - —~
Zp ountry ap Country 5. Certficate of Statws Desied ~ []  99+00 Additional
. Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
—— e —— e ——— = S — — —- —
ROBERTS’ NORMAN T Street Add {P.O. Box Numb Nat A table)
' tree ress {P.O. Box Number is Not Acceptable
50 WEST MASHTA DRIVE #2 .
KEY BISCAYNE FL 33149
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.
SIGNATURE
) Signatura, typed or printed name of registered agent and title if applicable (NCTE: Ragistered Agent signature requirgd when reinstating) CATE
1000041739101 ——3
FILE NOW!!! FEE IS $50.00 N4 /26/01 ~-010H D~-024
k 1 o e e e
Make Check Payable to Department of State FEERRST 0 senesS, 00
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR [T Deiete TITLE [Jchange [ Addition
NAME 1.D.M. MANAGEMENT, INC. NAME
streeT aporess | 4300 N. UNIVERSITY DRIVE, B-104 STREET ADDRESS
CITY-ST-7IP LAUDERHILL FL 33351 CITY-5T-21P,
TITLE ’ I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
O S R - “Oopeete Fme -~ T - Cchange [ Addition
NAME NAME :
SYREET ADDRESS ' STREET ADDRESS
CITY-ST-2P . - '§ cmy-st-zp
TITLE . O Gelete TIMLE [ Change  [J Addition
NAME s NAME
STREEY ADDRESS STREEF ADDRESS
CiTY-§T-212 CITY-S7-2IP ,
TITLE [ Delete TITLE [ Change  [J Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
e ¥ 1 Delete TITLE 3 Change  [T] Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP 7 CiTY-5T-2P :

11. | hereby certify that the information supplied with this filing does
indicated on this report is true and accurate and that my signat
limited liability company or the receiver or trustee empowered uired by Chapter 608, Florida Statutes.

SIGNATURE: _ /LMK SMIRR0E L7 LA i ol /f//gﬁ{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

lify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
c;?have the same legal effect as if made under oath; that | am a managing member or manager of the

egute this report as

Baytime Phona #

CR2E083 (11/00)



