2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 13, 2003 8:00 am

f State
DOCUMENT # Secretary o
1. Entity Name L01 000003594 01-13-2003 90570 046 ****55 00
NORMANDY APARTMENTS, LLC
Principal Place of Business Mailing Address
1751 NE. 31ST STREET 175¢ NE. 31ST STREET 20 0 0 3 3 54
POMPANG BEACH FL 33062 POMPANO BEACH FL 33062 ,
< e
S S BN ARAR At
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number AP U Fp Applied For
& | . )DO ?C; g? Not Applicable
Zip. — — |- Co“unt:)_r ._3&_-__,;14_;, = #_C?E_rjt_ry 5. Certificate of Sta;us_Desireg_,_:m;}/hjggig?qlﬁgedéﬁffal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CLARK, THOMAS M
2400 EAST COMMERCIAL BOULEVARD, SUITE 820
FT. LAUDERDALE FL 33308

T AGRIN ARDE LEDd

Street Address {P.0. Box hu ber is Not Acceptable)
SeeT T RFE e

C""?ght‘wn (RN | FL | “ C‘ngocaz_

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

the obligations of r isteﬂ;g‘ﬁ
SIGNATURE '

~

Hal ez

Signatura.Nd or printed nama of mg\steﬁdﬁgem and title if applicabla

(NOTE: Registered Agent signature requirec when reinstating) T DatE

FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State

- Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS }CHANGES
TILE MGR E’Delete TILE [ Change [ Addition
NAME ARDELEAN, CONSTANTIN NAME
STREETACURESS | 8445 SPRINGTREE DRIVE . STREET ADDRESS
CITY-5T-2IP SUNRfSE Fl. 33351 CITY-8T-2IP
TITLE MGR 3 Delste TME [T Change [ Addition
NAME ARDELEAN, SORIN NAME
STREET ADDRESS | 8445 SPRINGTREE DRIVE STREET ADDRESS
CITY-ST-21P SUNR'SE Fl. 33351 CITY-87-2ZIP
e - 7 Detete T ~ T "7 Othange [ Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
*CITY-S7-2P CITY-ST-2iP
TITLE ' < O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not guali

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
der gath; that | am a managing member or manager of the

indicated on this report is true and accurate and that rmy signature shall have the same legal effect as if made un

this report as required by Chapter 608,

limited tiability company or the feceiver pr trystee empoweped 1o execule
=% ¥ Atk m e M - =
SIGNATURE: ;(JLJ -uJu\'LJ e a T T=T

Florida Statutes.

SIGNATURE AND TYPED GR 'PHINTED NAME OF SIGNING MR‘MGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

IS q“ O3

Davtime Phone #

D UNERE]

CR2E083 (10/02)




