2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 25,2002 8:00 am

DOCUMENT # 00000013882 ecretary of State

1. Entity Name
05 ok s ok e
135TH STREET APARTMENTS, LLC . 04-25-2002 0004 038 THE50.00
Principal Place of Business Mailing Address
G/0 BH RICE ING G/O BH RIiCE INC
2860 NW $35TH ST 2860 NW 135TH §T
OPA LOCKA FL 33054 OPA LOCKA FL 33054 94 5
e .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65 63 Applied For
17700 Not Applicable
- - " -
Ze - .Cn?unfr_y - -le - Country P 5. .Certificate of Status Desired O $5'00 Aditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LAMONT & NEIMAN PA ' Street Address (P.0. Box Number is Not Acceptable)
ONE BISCAYNE TOWER 3550
TWO S BISCAYNE BLVD
MIAMI FL 33131 .
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
;.
SIGNATURE
Signature, typed or printed name of registerec agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
. B 5 RET Ve e, R ]
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TILE MGR O Delete [ Change [ Addition
NAME B.H. RICE, INC. NAME
STREETADDRESS | 2860 N.W. 135TH STREET STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33054 CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-5T-7P . L .. CITY-ST-2P_ .
TITLE [ Detet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-S1-7IP
TMLe [ Delete THLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-ST-2IP
TNLE [ Delete TITLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ oelets TITLE O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing doas not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company fx the recsiler or fustes empowered to execute this repart as required by Chapter 608, Florida Statutes.
S|GNATUR£ =)\ 7 L%\Kfﬂﬁ:.f. ; [EM//‘) 22§DL 605)%?§'L3®D
SIGNATURE AND TYPHD A PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOREZED AEPRESENTATIVE Date Daytime Phone #

WARO § {

CR2E083 {9/01)



