2002 UNIFORM BUSINESS REPORT (UBR)

04-22-2002 90154 021 ***¥55.00

———E : 101000000440
DOCUMENT # | 01000000440 |
1. Entity Name F'
RIVER OAKS APARTMENTS, LLC ILER
02 SEP 16 P 2 37
Frincipal Place of Businass Malling Address i “
1 * s Sl AN T O HIATE
5400 SOUTH DADELAND BLVD. 9400 SOUTH DADELAND BLVD., AT 5“5}"\‘ teod -_’-g" NI ATE
SUITE 100 | SUMTE 100 - : PALLS thSSEE, FLAR A
MIAM] FL 33156 MIAMI Fy 33156 R -
by A ;
Suite, Apt. ‘u‘.\elc. Suite, Apl, #, elc. DO NOT WRITE IN THIS SPACE
T, '
City 8Stale City & State 4. FEI Number . \ Fapplied For
. " | Not Applicable
ZI%-:_ Country e Country 5. Certificate of Status Desired $5.00 Additional
{ —- % Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
£Brian J. McDonough eme .
2200 Museum. Tower — Street Address {P.0. Box Mumber is Not Acceplabla)
1150 West Flagler—Street -
" Miami, FL 33130
*‘/ : City ‘ FL | Zip Code
8. The aboave named éntity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE I : ‘
Signamcs, yped or et naime of regisiersd agent and iive If appicabls. {NOTE; Roglstsred Agent signature raquirad when reinetating] DATE
RLE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS | 2 ADDITIONS/CHANGES
e MGRM Olewte ~ e [Jchenge [ Addition
s“:gmm MIAMI RIVER 0AKS, LLC :::"mmm
) 9400 South D land Blvd., Suite
cvsize | Miami, PE 33956 » SyEEe Jomsar
TITLE 7 Datste TITLE (O change ] Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TE _ [ Detete e O Crange [ Acdition
NAME . NAME
~ STREET ADDRESS ) STREET AQDRESS
CiTY-51-2P ) ) CITY-ST-2IP
e O Deteto | me Clcrange (] Addition
NAME - NAME
STREET ADORESS STREET ADDAESS
CiTY-ST-21P CITY-ST-2P )
e 7 Detets me : Y DOcmnge [ Additian
NAME _ NAME gK ‘o
STREET ADDRESS STREET ADDRESS }
CHTY-57- 2P GiTY-§T-2P
e . O Detete TMLE [JChange [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P " CmY-ST- 7P

11. | hereby certify that the Infarmation supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the

limited liabllity company or the recsiver gr lrustes empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIONATURE AND

L¥ FIT W,

CR2E083 (9/01)

Ty




