2001 UNIFORM BUSINESS REPORT {(UBR) R
DOCUMENT#  LO0O000012317 - FILED
. Entity Name
BYRON APARTMENTS, LLC 01 APR30 PH L: 59
SEC
Principal Place of Business Mailing Address TALL Eg ;%%EEDFFES?J&A
5060 S.W. 119TH AVENUE 5080 S.W. 119TH AVENUE .
COQPER CITY FL COOQPER CITY FL
R I IR A
Suite, Apt. #. efc. Suite, Apt. #, etc. ' .« DONOTWRITE IN THIS SPACE
City & State City & State éEl ,blum j Applied For |
ogj’ V& V able
Zp W Gountry Zp Country S, Certificate of Status Desired ] gg.ggﬁf:;tionat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
ADAHIO' MICHAEL Street Address (P.O. Box Number is Not Acceptable) )
5060 SW 119TH AVENUE .
COOPER CITY FL 33330
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and tile if applicable. [NOTE Regisiered Agent signature requirad when reinstating) DATE
[
FILE Nf IW“I FEE IS $50.00
Make Check PT rlabile to Depelrtment of State
4
9. - MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TILE M . 01 Delete THLE Haw oL [3 Change [ Addition
e Hicir /. AOAMID NAME jarcusgl V. ADARID
smeeranoress | SO6O S ve streer aoniess | SO60 S [ 9 AVC '
GTY-$T-2PP Cooper C {.14 At 3 Bio-Yyo 3 av-stze | Copper Gibg FL. 33330 Yol
e Hpn it ] Deete e Haropger~ [} Change A3 addition
NAME | Py Adar O NAME Rpa-p), M. Aoﬂﬂ-l o
STREETADDRESS | €0 b St /f < || smee ADORESS S-b Lo Swo 1l ‘1 AN
CITY- 5T-21P COo'per CIL'! L FC ) I330-Yyol ] cv-srze Cooper Ct, PL 113%0- Yyo3
TITLE Ol oelete TLE [ Change [ Adetion
NAME NAME - - |- _
STREET ABDRESS STREET ADCRESS 8 DEIDI;“:I' 21=210494—K
CITY-ST-2IP CITY-§T-2IP DOJ’le’D ‘Ul 109‘-{:‘
TILE [ pelete TITLE . C nge dition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
THLE ' [ Delete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify fc - the exemption stated in Section 119.0%{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 legal effect as if made under oath; that | am a managmg member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flotida Statutes.

N - GAb-01 F5Y-680-90

SIGNATURE: i .\u,fx &= fﬂ,l(JlL—J P

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA YAGER, OR AUTHORIZED REPAESENTATIVE Data Daytime Phonie #

v 9108100

CR2E083 (11/00)



