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2003 LIMITED LIABILITY c I!I’
UNIFORM BUSINESS REP

DOCUMENT #L01000011967
STARLIGHT AND B & D APARTMENTS, LLC
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Principal PMace of Business Mailing Adaress
2860 NM. 135TH:TI'REEI ‘-H—'ll% 260N Bsmsmm‘iiﬂig
(/0 B.H, RICE, INC. €70 B.H. RICE, INC.
OPA LOGKA,Fi. 33054 orh LOTHA. FL 33054
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City & Stake City & State 4, FEI Numper Applled For
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6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent ]
Name
LAMONT & NEIMAN, P.A,
ONE BISCAYNE TOWER, 3550 Sireet Address (P.0. Box Number is Not Acceplable)
TWO S0UTH BISCAYNE BLVD.
MIAMI, FL 33131
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8. The above named entity submits this staternent for the purpose of changing its registered office or reglsieres agent, of both, in the Stale of Florida. 1am familier with, ang sccept
the obligatons of registered ageni
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9. MANAGING MEMBERS] MANAGERS 10. ADDITIONS/CHANGES
e MGR O paee e B.H. HIUE, %ﬂw [ Asiton
NAME B.H. RICK, INC, RAE
SIREEY ADDRESS | 2660 NWY 135TH STREET:& "6 STAEEY ADDRESS 2360 Nw 135"-' ST'Q"B
oiv.g.2p | OPALOCKA, FL 33054 eme-st.a0 OPA-LOCKA, FL 33054
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e A
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RAME HAME
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caY-§1-IIP oty -51-0p
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¢ exemplion glaked in Se¢tion V10.07(3; I) Florioa Statutes. | hurther certfy that the infarmaton
Msamélegaleﬂacllsllrnmeunaor thal | am a managing member or manager of the
report as required by Chapter 608, Florida Stattes.
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