FILED
May 19, 2003 8:00 am
Secretary of State

05-19-2003 20068 030 ****50.00

"2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000011818

1. Entity Name

PEMBROKE APARTMENTS, LLC

Principal Place of Business Mailing Address

% THE DOE FUND. INC,
232 EAST 84TH STREET

% THE DOE FUND. INC.
232 EAST 84TH STREET

NEW YORK NY 10028-2951 NEW YORK NY 10028-2951

010514

IMHEEA I

O CHECK HERE IF MAKING GHANGES

2, Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 13-3412540 Applied For
Not Applicable
Zi Count Zi Count
P ountry ® ountry 5. Certilicate of Status Desired O $5 00 Additional
Fee Required
o -_-6:-Name and Address of Current Registerad Agent = .~ =}~ 7..Name and. Address of Naw Registorod Agent
Name

ALLEN, LOUISE J

Street Address {P.0. Box Number is Not Accentable)

200 EAST BROWARD BOULEVARD SUTTE 1900

FORT LAUDERDALE FL 33301

City Zip Code

) FL

E. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) {ATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2003

9. - MANAGING MEMBERS / MANAGERS

10. ADDITIONS/CHANGES
TILE MGRM [ Delete TITLE [Jchange [ Addition
NAME THE DOE FUND, INC. NAME
STRecT ADDRESS | 232 EAST 84TH STREET STREET ADDRESS
CITY-ST-7IP NEW YORK NY 10028 CITY-ST-ZPP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7P CITY-ST-ZIP
~TimE —iem — —[=)-Deigte———§ ~ 1L E < e e | - G108~ - [ Addlitian -
NAME NAMEE
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY - §T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
TITLE [ oelet= TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-ST-ZIP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

11. | hereby certify that the informationgupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true angfaccurate and that my signature shall have the same legal effect as if mads under oath; ihat | am a managing member or ranager ol the
eiver or trustee empowered [o exgoule this report as required by Chapter 608, Flarida Statutes.

limited liability company or the i

(zn_) 628- SLo
SIGNATURE:

SIGNATURE Al

: 12.
Daytima Phong

0044112

CR2E083 {10/02)



