2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # - | 00000013882

-~

FILED

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 ‘egal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver petrd

SIGNATU

fa-17PRe-Of PHINTED NAME OF SIGNING
DawelK, “Rice, Presgi

\ee empowered (o execute this report as required by Chapter 608, Florida Statutes.

. 305-530-9400
.3//528 /e/

ent

Datg Daytime Phone #

4V Zer000

i
1. Entity Name
135TH STREET APARTMENTS, LLC 01 APR -2 AM 9: 49
ncinal Paca o B — SECRETARY OF STATE
rincipal Place of Business ailing ress TALL AHASSEE, FLUR!BA
G/0 BH RICE ING C/0 BH RICE INC
2860 NW 135TH ST 2960 NW 135TH ST
e o "I “ m ' 'Hl”lm ”" ]Il'
2. Principal Place of Business 3. Mailing Address H““l”l” “ ||m||”| ||| || ||'|H||I Il]ll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE EJH
City & State City & State 4. FEI Number Applied For
65-6317700 . Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired O $5.00 Additionat
4 Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Rt e P S Namee L e T T L — e,
LAMONT & NEIMAN PA Street Address (P.O. Box Number is Not Aéceptable)
ONE BISCAYNE TOWER 3550 , :
TWO S BISCAYNE BLVD
MIAMI FL 33131 City FL | ZioCode
8. 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.
SIGNATURE
Signature. typed or printed name of registered agent and tit'a if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
TODOOZ2AASRE T |
FILE NOW!I! FEE IS $50.00 8/ 12/01-01127-~018
Make Check Payable to Department of State - kR0 00 st 00
i
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES N )
TIE MANAGER. - .~ . J.Z, - wewvs. D00 Dee ME [ change [ Addiion | &
RAME BiH:ZRICE; ENGIZ™ "0 ™ TTUIA L NeMe =
STREET ACDRESS | -2 8§, o .W".'}:"l’3 5TH'STREET. . STREET ADDRESS 2
o L ' _ST- S
COTSTZP | OPALOCKAS" FLORIDA 33054 om-sear i
TITLE [ oelete TITLE [Jchange [ Addition %
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
Jeme 1l _ [ Delate MLE [] Change  [] Addition
NAME o m T e e T e —~= -3 NAME., -2 = - i} - e
STREET ADDRESS STREET AODRESS o T Y
CIvy-ST-2IP CITY-S5T-ZIP
TITLE L Detate TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CiTY-ST-2P
T C1 Delete TILE CJchange [ Addition
Rame NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-21P CIry-§7-21P
THLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-S7-2IP



