2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (unn) Apr 14,2003 8:00 am

DOCUMENT # 00000012086 ecretary of State

1. Entity Name 04-14-2003 90007 047 ****55 00
EAST BOULEVARD APARTMENTS, LLC

Principai Place of Business Mailing Address
7082 NW. 50TH STREET 7082 NW. 50TH STREET
MIAMI FL 33166 MIAMI FL 33166
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Suite, Apt. #, eic. WEU o C o RNO [] CHECK HERE IF MAKING CHANGES
Cily & State & State 4. FEI Number Applied For
h AM] CL. i\ FL- 651050798 Not Appiicable
' 333‘ 35 LCEUSNEL - e:gl-q = Lii%trh___‘__ - | 5. Gertificate of Status Desired. -zﬁi—’- ?g'ggqlﬁ:’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMONT & NEIMAN, P.A. ,
ONE BISCAYNE TOWER, 4550 Street Address (P.Q. Box Number is Not Acceptable}
TWO SQUTH BISCAYNE BOULEVARD
MIAM! FL 33131
GCity FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice 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 registerad agant and title i applicable. {NOTE: Registared Agent signature required when rainstating) DATE
FILE NOWH! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
[ h .
TILE P 1 Detete TMLE % o, afice 'ﬁkchange 1 Additian
NAME PEIRO, ALICE NAME Sl VO AV
STREET ADDRESS |- FOBP-NW-50-5T-— STREET ADDRESS m
OTY-ST-ZP | MAMIFE-33166—— CRY-ST-21P Mia L P 33 \?—5
TMLE {1 Delete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY- ST-ZP o o o Cmy-sT-21P
TIME i T Detete me [ T T T . - ) " " [change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
oIy -ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
mme [ Delete TMLE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
11. | hereby certify that the inform. ; i js fili not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is trug’and accur: ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or i ed to.executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: IRED 17‘ / 9 /03 305 74l 1306
SIGNATURE iunwpm)di;mn NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #
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