2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 010000143

1. Entity Name

GULFSTREAM HARBOR APARTMENTS LLC

Principal Place of Business

611 EAST WOOLBRIGHT RD.. UNIT 106
BOYNTON BEACH FL 33435

Mailing Address

611 EAST WOOLBRIGHT RD.. UNIT 106
BOYNTON BEAGH FL 33435

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED 5
May 22,2002 8:00 am
Secretary of State

05-22-2002 90268 022 ****50.00

L

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
(o5 — U3 D 7 Not Applicable
i 1 Zi t i
Zip Country ® Country 5. Certificate of Status Desired d $5.00 Acditional
Fee Reguired
6. Name and Address of Current Registered Agent o T 7.”Nama and Addreas of New Registered Agent ~
Name
LARCHE' W. LAWRENCE ESQ Street Address (P.0O. Box Number is Not Acceptable)
SCHROEDER AND LARCHE, P.A.
1 BOCA PLACE STE 319 ATRIUM 2255 GLADES RD
BOCA RATON FL 33431 ‘ _
City FL Zip Ceda
8. The above named enlity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Floricia.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable fo Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES
TITLE 3 Calete TITLE MaRM [ Change B Addition [ S
NAME NAME Gulsstveom Horbor A*Pu.rh«x*s , e, -3
STHEET ADDRESS STREETADDRESS Jint} East tDoel brish-{- Rd , unit 10k g
g st-2¢ 2P| Boyndon Bewth ,EL 33435 &
TITLE [ Delete TITLE [ change [ Additien | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-§7-2IP
TLE T Ooeee .~ fme - |7 T -~ - - - -—[IChange - [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE [ pelete TTLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TILE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME ' - [ Delets TIMLE Ochange [ Addition
NANE NAME
STREET ADCRESS STREET ADDRESS
CTY:sT-zP - e
11. ,hereby certify that the information supplied with this fik i xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report is true and accurate and { @ same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trus is report as required by Chapter 808, Florida Statutes. 5 & /

“He 2 L~ 0l

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #




