2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 26, 2002 8:00 am
Secretary of State

04-30-2002 90137 030 ****50.00

4/31

Y N 4/.

DOCUMENT # | 01000014373

1. Entity Name
VILLA PINA APARTMENTS LLC
Principal Place of Business Maikng Address PN
™ - 9 e dOu
0 SW. &1 AVENUE 001 SW. 61 AVENUE
NIAM AL 30143 MG FL 33142
T s R RE o
Sute, Apt. #, eic. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
-~
City & State City & State 4. FEI Number #Appled For
Not Applicable
Zip Country Zip  Country 8. Cenificate of Status Dasred [ ?5’. 20 Addilionat
- &Nummnmoucmmg rodAgent. .. T - |° - = ..T.-NIMIMMDLN_SHWWM e =T =
_ ST = et =, o “Name ey o < : ~ - i
MURPI-IY {INDA F
! Street Adcress {P.O. Box Number is Not Acceplablp)
7001 SW. 61 AVENUE o "
MIAMI FL 33143
City FL [ Zip Codse
8. The above named entity submits this slatament for the purpose of changlng its registered office or registered agent, or bolb, in the State of Florida,
SIGNATURE e
SQnalsta, yped of Pt nerme of reg g anct W0y # THOTE: Asgretired At S10nEhr § MG whit riratiting} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Dus By May 1, 2002
9. * MANAGING MEMBERSI MANAGERS 10. ADDITIONS /CHANGES -
e MANAG 1M MEMW O Delets TmE DOcange D Adciton g
N LINDR f MUKL # WAME 8
smeeraooess | <700 wJ Awmw.” SIREET ADDRESS g
o529 i A » 2%Y3 ov-St-2v 3
TE Ol cunge [ addivon { G
RAME
- STREET ADDRESS
CITY-S$T-2P
T e R "‘"""E mﬁm—“'l:lmlnhi’:"
= NAME —= - - I R -
STREETADMRESS ¢ - -
CTY-ST-2P
™e O Shange [ Acdlion
NAMGD,
STREET ADORESS
CIY-5T. 2P
wmE Clchange [ Addition
NAME
STREET ADDRESS
CiTy-Si-2P
e D Change [ Addition
KAME
STREET ADDRESS STREEY ADORESS
CIY-SI-2F CTY-$1-2p
11. | hereby mllz'thatﬂ\e information suppliad with this fiing does not quallfy femthe exemption stated in Section 119.07{3)(). Floridas Staiutes. | further cedily that the informatlon
indicotad on arapm:uuuenndnccurmmmmmysgnw:shall gea Nk same iagal effact as if made undsr cath; that | am 4 managing o manager of the
limited llabikty company of the recelver or Irustas empowerad (o e adlis repdyl as required by Chapiar 608, Florida Statutes.
77 /. -_‘- ” . vy
SIGNATURE: < X uf23for (1) 144 - (50
mmmﬁ@phmmd MANAGER, OB AUTHORIZED RERRESENTATVE Cui» " Cuytime Prone
i




