1/

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000009575,

UNIVERSITY TRAIL APARTMENTS, LLC

Principal Place of Businass Maiting Address

6538 COLLINS AVE, SLNTE 167
MIAME BEACH FL 33141

6538 COLLINS AVE. SUITE 187
MIAMI BEACH FL 33141

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, slc.

AN

FILED
Mar 12, 2002 8:00 am
Secretary of State

01-16-2002 90258 018 ****55.00

-
QT

DO NOT WRITE IN THIS SPACE

AN

City & State City & Siate 4. FEIEU L - X Applied For
g&b -7/ 2-7 eq ; Not Applicable
Zi i G i
° Country op ounty 6. Canlificata of Status Desired : ?5.00 Additionat
ee Required
6. Nams and Address of Curront Registered Agent~ = . - — - - T.”Name and Addross of Now Registered Agernt -- - ;
e e el (SRR | 1L S ——— T T e e e e
SHELOWITZ, PAUL A ESQ.
Street Address (P.Q. Box Number is Not Acceptable)
ONE SOUTHEAST THIRD AVE.
28TH FLOOR
MIAMI FL 33131 ‘ ‘
City FL Zip Code
8. The above named entity substrits this slatement for the purpase of changing i1§ registered office or raglsterad agent, or both, in the State of Florida.
SIGNATURE
Signahue, typed or printed rame of legitiiesd agent and hile i applicabie. {NOTE: Ragmtarad Agont Signaturs required whan rensiating) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. A MANAGING MEMBERS /MANAGERS 14, ADDITIONS / CHANGES _
me Regideat / D belste i ’ O Crange [ Addition g
o 7R, A.24 e 2
srectaovhess | @3 o $gad Y STREET ADDRESS 8
CITY- 51-7P . CITY-ST-2P §
e’ J O veiete TLE Clcrange  [J Addition | O
NAVE [5/, ceste GuAS HAME
STREETADORESS | B30 Stud 12 STREEY ADDRESS
OT-ST-0F | ity bte 4 33[5% CIY-ST-2P
— B / 0] Detete me Olchage  [Jagdtion | -
e A - _ N L I ey = e
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP Ciry-sT-2P
TILE [T Delete e O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-2¢ CiTy-ST1-0P
TITLE O peiets TME [J Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDAESS
GITY-ST-21P CITY-57-2F
me O oelet Lyt Clchange [ Agaition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-S1-TP
11. | hereby certify thal the information gupplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this raport is tre-amd Accurate and that my signature shall have the sarne legal effect as if made under oath; that ) am a managing member or manager of the
limited liability company prthe raghiver or trustee empowered to execule this report as required by Chapter 608, Florida Starutes.
i _ I /,a (+}1 ( 390 - gc
| SIGNATURE: AN ED Mgndset ! $2-%6232
SIKNATURE AND = EMAEA, MANAQER, DR AUTHORTRD REPRESENTATIVE . Dt Daylime Phone ¥



