2001 -UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAMBRIDGE APARTMENTS, LLC

L00000012370

v

Principat Place of Business
957 SW. 124TH ST,

Mailing Address

9657 SW. 124TH ST.

FILED

OIMAY L BM 9: 29

|
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

MIAMI FL 33176 MIAMI FL 33176 |
|
2. Principal Place of Business 3. Mailing Address ' m”l" I” IlM m” |I|n Il“l Ilm Ilm "lll ll“l Nm l““ Illl |||’
: LO0D opc& st Bl\rcl . {
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' |
City & State City & State 4. FE| Number T ‘ Applied For
éom ( G Lle S, F‘ L ] (ﬂ;" /0 \L({q 4 |Not Applicable
2P : Country e ounlry 5. Certificate of Status Desired 0 $5'00 ﬁfddmonal
33134 LUISA | Fee Required
. - - &. Name and Address of Current Reglistered Agent ___ _. ] e 7._Name and Address of New Registered Agent _ . __ .
Name ‘
BOLANOS’ JOSE A Strest Address (P.O. Box Number is Mot Acceptatile)
2121 PONCE DE LEON BLVD., STE. 600
CORAL GABLES FL 33134
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fluridz:;\.
SIGNATURE _ !
Signature, typad or printed name of ragistered agent and title if applicabls. (NOTE: Registered Agent signature required whan reinstating) } DATE
e e o - — —_— DN s S
FILE NOW!!! FEE IS%QI_J_.GD\\ B
Make Check Payable to Department¢f State ‘L
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE [ Delete e : A R.MAN DS 0. Seto l“d‘G- o 'E Change T Addition
’ | [ (X -4
NAME NAME ST .
QEST
STREET ADDRESS STREET ADDRESS ¢ ST S, 12 ‘{\ E\
CITY-ST-2IP CITY-ST-ZP Ml AML, l owrion 3BLTL
TILE O belete TME | [Dcharge [ Addifion
NAME . NAME ‘ :
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZIP CITY-ST-2IP :
TILE . [ belete TME . ‘ [ Change [ Addition
=g T e T e o TS
NAME NAME =) ;% i S ThEhta D el
STREET ADDRESS STREET ADDRESS — s/ [Iqi’rf! i --:Ell 12_§|——!_ll]b .
CITY-S§T-2P CITY-ST-2IP s 00 kst OO
me . - 1 Delete THLE t [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ vetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-- 2P CITY-ST-7IP !
me (7 Detete TITLE Ol change ] Addition
NAME “: T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP» CITY-ST-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 tegal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the recei rustee empowered to execute this report as required by Chapter 608, Flarida Statutes. '

SIGNATURE:

505703 1~124

S PBAIPA Do 35'710/0/\/7 0 A/ V%/
|

SIGNATURE AND TYPELLOR PRTER oM of SaNADABRERNA MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Date Daytima Phona #



