FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 25. 2002 8:00 am

DOCUMENT # 101000011967 ' ecretary of State
04-25-2002 90006 021 ****50.00
STARLIGHT AND B & D APARTMENTS, LLC
Principal Place of Business Mailing Address
2860 NW, 135TH STREET 2060 N.W, 135TH STREET
G/O BH. RICE. INC. C/O B.H. RIGE. INC.
OPA LOCKA FL 33054 OPA LOCKA FL 33054
S e A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
Not Applicable
Zip Country Zip 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
LAMONT & NEIMAN, P.A. Strest Address {(P.0Q. Box Number is Not Acceptable)
ONE BISCAYNE TOWER, 3550
TWO SOUTH BISCAYNE BLVD.
MIAMI FL 33131 % FL [0

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or toth, in the State of Florida,

SIGNATURE

Signature, typed or printed name of ragistered agent and tilla it applicable. DATE

. MANAGING MEMBERS /MANAGERS

ADDITIONS / CHANGES
TILE HER i . [ Dalgte [ Change [ Additian
NAVE QM Ricr Lew 5
STHEET ADORESS | 2,660 A W/ J 3‘5'[& STRiEET STREET ADDRESS
CITY-ST-2IP OPA Lock ‘4; FL 3325 CITY-ST-7IP
TITLE [ pelste TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE T O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

[

TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TME [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-$T-2IP

"¢ 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 accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company@ receiver or trugtee empowered to execute this report as required by Chapter 608, Florida Statutes.

~

SIGNATURE: — L VATORN L(Vl@ff:ff Pﬁ‘%ﬁmw 3.2S (?;f Jac 30

SIGNATURE AND WPTG OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Daytime Phona #

:

CR2E083 (9/01)



