2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT + L01000005356 “Seeretary of State

1. Entity Name
2700 JOHNSON APARTMENTS, LLC 05-01-2002 91481 017 ****50.00
Principal Place of Business Mailing Address
2237 N. COMMERCE PARKWAY, SUITE #3 2237 N. COMMERGCE PARKWAY, SUITE #3
WESTON FL 33326 WESTON FL 33326
Suite, Apt. #, etc. Suite, Apt. #, stc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

(95" 029 qua Not Applicable

Zip Country 4p Country 5. Certificate of Status Desired ] $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%E%ORH?SESRBEE |S’2RKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE #3
WESTON FL 33326

City FL Zip Code

g, 'f'he above named entity submits this staternant for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.

IS

CR2E083 (9/01)

SIGNATURE
B Signature, typed or printad nama of registerad agent and titte if applicabla, (NOTE: Registered Agent signatura requirad when rainstating) DATE
FILE NOWI!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR ] Delste TITLE [l Change [ Addltion
NAME ELLNER, DAVID HAME
STREET ADDRESS | 10085 BAY HARBOUR DRIVE TERRACE STREET ADDRESS
arv-si-2p | BAY HARBOUR ISALND FL 33154 ciry-sT-2p
TILE [ petate Tme 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21#
T(LE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-7IP
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited lizbility company or the receiver or trustee empowered to exacule this report as required by Chapter 808, Florida Statutes,

Y BT Y N N B B d Y| qr‘_;’i:“)n-;m

@n
SIGNATURE: _ a1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA;ITGER. OR AUTHORIZED REPRESENTATIVE

258

e PRy RS NREE Ay,

Daytime Phone #

0013935 W



