2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # |.01000002725 , '

1. Entity Name

SHERIDAN APARTMENTS, LLC

\

Principal Place of Business

2400 EAST COMMERCIAL BLVD.
SUITE 820
FT. LAUDERDALE FL 33308

Mailing Address

2400 EAST GOMMERCIAL BLVD.
SUITE 820
FT. LAUDERDALE FL 33308

2. Principat Place of Business

4200 SHERIDANW Hownu

3. Mailing Address

b MG S SPEINGTREE O

Suite, Apt. #, etc

Suite, Apt, # etc.
FreE

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90692 011 ****55.00

0K HR WA

NI

[0 CHECK HERE IF MAKING CHANGES

CFIeE
City & State
H«O 2 \/ wood FL

City & State —

5UN£/SA: s

4. FEI Number

NOT APPLICABLE

Applied For

Not Applicable

3 3 OZ/ /gJAO ﬂw g 2 4 :/- E% szo 5. Certificate of Status Desired B gei.ggqtﬁf:t;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T CLARK, THOMAS M ) | M consTANTIN ALOELEAN
s COMMERGIAL BLYD. M Bhs e SPBINITREE W YN RisE e
FT. LAUDERDALE FL 33308
W SUNRISE FL [%%%3 57

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations

SIGNATURE

e e et sl

04/ 28/03

Signature. typad or printed name of registered agert and title if appiicable.

{NOTE: Registered Agent signature requira¢ when reinstating)

DATE

FILE NOW!!! FEE IS $50.00

Due By May 1, 2003

Make Check Payable to Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TiLE MGRP O Delete TNLE [Jchange [ Adcition
NAME ARDELEAN, CONSTANTIN NAME

STGEET ADDRESS | 8446 SPRINGTREE DR STREET ADDRESS

CITY-ST-2IP SUNRISE FL 33351 CIFY-5T-2P

TIME MGR O Delete TITLE Clchange [ Additien
NAME ARDELEAN, SORIN NAME

STREET ADDRESS | 2601 ENE 18TH STR STREET ADDRESS

GiTY-S7-2IP POMPANO BEACH FL 33082 CITY-5T- 2P

TITLE [ pelete TITLE [J Changs  [] Addition
NaME T T~ T e — - - NAME - T ‘
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-2IP

TITLE [ Delete TmeE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY - ST-2IP

TITLE [ Delete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2P

TITLE [ Delete TILE [} change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-21P CTY-51-2P

11. | hereby certify that the mformanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Lability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Slatmes

SIGNATURE:

,,,“/*;,Zq’“: =
_4._,..1.\. uu\_.-lg

@9/25’/0 >

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale

DCaytime Phone #

:

CR2E083 (10/02)



