‘ FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am
PS;E{IUMENT # 00000009297 : Secretary of State

« Entitly Name + 3k e 3k

I%Hrn GARDENS APARTMENTS AT LAUDERDALE LAKES T 04-03-2002 90024 002 750.00
Principal Place of Businass Mailing Address

4300 N. UNIVERSITY DRIVE. B-104 4300 M. UNIVERSITY DRIVE. B-104
LAUDERHILL FL 33351 LAUDERHILL FL 33351

Suite, Apt. ¥, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number PLIED FOR Applied For
&&=-103 04@‘? Not Applicabls
Zip Country Zip Country 3 ss_oo Additiona)
5. Ca_nlficale ol Status Desired 0O Fes Roquired
6. Name and Addrass of Current Ragistered Agert . 7. Name snd Address of New Registered Agent
T i i g i e . mmemoe = e NATE a " et s I N
- = e
50 wEE’Ig‘S 'Mr:gHT A DRIVE #2 Street Address (P.O. Box Number is Nol Acceptable)
KEY BISCAYNE FL 33149
City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its ragistered office of registared agent, or both, In the State of Florida.
X R
SIGNATURE . . :
Signaturs, typed of printad name of regisionad sgent and tile if epplicable. (NOTE: Reglsterad Agant signature required when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. WMANAGING MEMBERS/MANAGERS e ADDITIONS/ CHANGES -
me MGR O Deleta e Qa0 Addiion | 5
NAME £.D.M. MANAGEMENT, INC. NAME =
smeeTADDRESS | 4300 N. UNIVERSITY DRIVE, B-104 STREET ADORESS g
orv-se | LAUDERMILL FL 33351 o-st-zp L.
TLE O oelet= TITLE O changs [ Addition | G |
HAME NAME
STREET ADDRESS STREET ADDRESS
Lire-g1-2IP CITY-S1-2P
TIILE - . O Delets .. me .- — e e Dicrangs £ Addition
NAME NAME I Tt ’ e -
STREET ADDRESS STREET ADDRESS
CAFY-5T-T1P, CITY-ST-7P
mE . 0 Detete e [J Charge L] Addilion
NAME 1 NAME
STREEY ADDRESS STREET ADDRESS :
CITY-ST- 2P CITY-ST-7P '
TE O Detets TIRE O Cuange [ Adgition
NAME NAME :
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-ST-ZIP i
T [ patets TIMLE Olcenge [ Ateition |
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S5-2P P CITY-ST-2P
11. | hereby centify that tha inforrplion ghpplied,with this fiing does ot guallfy for the exemption stated in Section 119,07(3)). Florida Statutes. | further certfy that the infofima fion
indicated on this report is tnde and,Accurate and that my signaiure ghall have the same legal eflect as if made under cath, that | am a managing member or manager ol the
timited fiability company oglhs refeiver grirustea empowared to eybcute this report as required by Chaptar 808, Florida Statutes,
S AT AR SRED 3[ ! 7297
SIGNATUR oy -Aﬂré&%f@ Wity AATAT9IC
SGHA SIGNIND MA MANAGER, O AUTHORIZED REFRESENTATIVE Do ! Daysta Phone # B

0 TYPiy OA PAINTED HAME GF




