FILED

oS e 3
2002 UNIFORM BUSINESS REPORT (UBR) MSaY Olt, %)9%21, gig?eam
| ecreta
PE%ENE{;&MENT # L01 00001 3839 03-13-2002 90094 007 ****50.00
19TH TERRACE APARTMENTS, LLC
Principal Place of Business Mailing Address S 3 ) ]
168 SE 1$T ST. STE. 800 P.O. BOX 110220 PR
MIAM FL 33131 MIAM) FL 33111 -

I

|

U RN

|

Wi

2. Principal Place of Businass 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI ’Number- Applied For
S- = //3 /a?—? & Nt Applicable
Zip Couniry 2ip Country " . $5.00 addnionat
5. Certificate of Status Desirad a Foe Required .
_ .. .6, Name and Address of Current Reglstorad Agent . ... | . ... ...__7. Nemeand Address of New Registered Agent PO
e sy ot oy ot o - «=MName o e e = e B N - =
DEEB, KEVIN L ESQ.
p Strest Address (P.O. Box Number i3 Not Acceptabie
2350 CORAL WAY, STE. 401 ‘ pabie)
MIAMI FL 33145-3538
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. -
SIGNATURE
Sigrature, lyped (v prifted nama of regisiend agent and tie f agplicable, {NOTE: Registered Agant Kignmbure nequired when reicstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable tc Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES .
me MGRM O palere e Dchage O Addition | 5 -
HaE SHERMAN, JEFF NAME s .
STREETADDRESS | 188 SE 1ST ST, STE. 803 STAEET ADDRESS 2
cY-5T-2 MIAMI FL 33131 CiTy-ST-2P @ ,
e D pelote me e OEL Ol changs [ Addition | &5
N : NAME palad formBo ‘ :
STREET ADORESS SREETADDRESS | 223 €, FLAGUER ST M|
_vl_fm"s""’ oStk lHwamy AL 33 A
SEmtr—= ~ O belets TmE MENGET — CIChangs B Addivoe |~ :
| e e o s e [SUsANA BACUEAL ‘
= STREET ADDRESS |~ e S e e e Lgm&fw —zwirascve::F‘:—A-AtE@-sT;_—H;‘*———v T e R
CITY-ST-2¢ env-si-zP M A B 33,32
TmE ) 7 petels TME e noEL O Changz e Additlen
NAME NAME As2hpm -Aninoy
STREET ADDRESS SEETADONESS | S5 NE | STERET « (Y
omY-S1-2P om-stze  |MiAmMy , Fu 33132
Tme O betets Tne HEM BER Clchangs  PRaddition
NAME NAME PELM A SeEMAn)
STREET ADDRESS SRETADRESS 1R S€ ¢ 3T P8o3
oTy- 512 CIY-57-2P Hiomy B 333
TmE {3 Dslete e o el [Jchange ] Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CIY-S51- 218 CIrY-ST-2IP
1. | heraby centity Ihat the information supplied with this filing doss not qualify for the exemption stated in Section 119, 07(3)1), Florida Statutes. | lurther certify that the information
indicated on this report is true apd accurate apd that my signature shall have the same legal effact as i made under oath; that { am a managing mamber or manager of the
limitad liability company or th elver or tru e empowered to axecuts this report as required by Chapter 808, Fiorida Statutes.
-'*"Iﬁ[@ FR '
SIGNATURE: ____ 247 _-»‘ Z-AEQUIGEST SHEQL 140w) al .z-r[oz. 308237807120
SIGNATURE AND, ‘,‘”"ﬂ' ED NAME OF 1, TR AUTHORIZED REPRESENTATIVE Dare Daywne Phone #




