2002 UNIFORM BUSINESS REPORT {UBR)

2i50

FILED
Mar 10, 2002 8:00 am

P

DOCUMENT # | 01000002821

02-05-2002 20097 022

1. Entity Mame

BROADVIEW APARTMENTS, LL.C.
Principal Place of Business Mailing Address
5500 COLLING AVE. 550 COLLINS AVE..
APT. 1202 APT. 102

MIAW BEACH PL 31402501

MIAMI BEACH AL 33140-250

AR

Secretary of State

###E50.00

M

2. Puncipal Place o Busingss 3. Mailing Acidress
Suite, Apt #, etc. Suite, Apl. ¥, elc. DO ROT WRITE IN THS SPACE
City & State Chty & Stais 4, FE) Nurnt;ot . Applied Fot
b5~ 1078900 s Acplcable
Zip Courtry Zip Country o . $5.00 aganiona
5. Certilicate of Status Desired [ Foe Requirea
6. Nama and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agem
) B Name T
wmme < MULTACK, SPENCER J =2 =2 e et oy o, - Enntiaiting
garess (P.Q. Box Numbor is Mo Acceplable)
5500 COLLINS AVE,, ; ]
APT. 1702
MIAMI BEACH 140-2501
. s Ciy FL , Zp Code
B. The above named entity submits this statement for the purposa ot changing s ragisiered oftice or rep‘s:e'rad agent, or bolh, in the Stats of Florida.
SIGNATURE —_—
Typa) b DN T of FOQIEN e BOINK And ek f appiitable. (NCTE; Ragl it Apuni sy eguiced o) DATE
FILE NOWIN FEE IS $50.00
Make Check Payable 1o Depariment of State
) Dua By May 1, 2002
Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
e 3 Dedss TE [EYZ-r . Corane 5 Addiion 53’5
WA N SPENCER MULTAGK- e
STRELY ADTRESS SIRETO0RESS | 6 00 oLty Aree . AOT 104 §
£aTv- 5129 arv-st2r [ miamy Besckd gL 33140 §
niRE O peinte ME Ma-fM - ” Domge @) Adttion | S
W NNE lFoELEY MULTACK
STREET ADDRESS ST 0SS | 5600 ColLd NS Ve, APT 1TT0L
CTY-57. 78 oSt (am aM) Aeacdl L. a3
ME ; S . _ 73 belets g me MM — []cmnge_ ﬂlﬂlﬁlion _
HE waE W iad A M Mo;:rf '
STAEET ADDRESS STRET ORESS | GE 0 Colad NS
av-St-p o | A1 AME BEACH i 33140
me RIAEE N T T e o L Dol JME L i s o= 9_"-’- R ?%EJCW'?DM‘jm —n A=
NAME HAME .
STREET ADDAESS STREET ADORESS
OITY. ST-29 oY -53-TP
TME 1 Deiete J me Clenange [0 Agdition
HAME NAME
STREET ADGPESS STREEY ADDRESS
Cry-ST-29 CY-$1.19
TE T vetete me Ccrange [ Aadilion
HAME NAME
STREET ADDRESS STREET ADDRESS
crY. ST-ap CIFY-5T-Z1P
1. | hareby certify that tha information supplied with this filing does not qualify for tha exemption stated In Section 119.07(3)(3), Fiorida Statutes, | further cenify that the information
ndicaied on this report is true and accurale and that my Signature shall have the sama legal affec! as il made under eain; that | am a managing member Or manager of tha
limited liability company of the 1Bceiver o tnystee empowered 1o execuld (NS repon as raguited by Chapter 608, Flotida Statules.
SIGNATURE: 1/f/oL 305 81- 32
BT NATUR| N Dals Deytrna Phone #




