2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED :

DOCUMENT # LO1000

1. Entity Name

675

AVONDALE PALMS APARTMENTS, LLC

Apr 22, 2002 8:00 am |
ecretary of State

04-22-2002 90164 031 ****50.00

Principal Place of Business

402-438 SW AVONDALE DR.
POMPANO BEACH FL 33062

Mailing Address

1108 SE 14TH TERRACE
DEERFIELD BEACH FL 33441

2. Principal Piace of Business

Same.

3. Mailing Address
SAma,

T A

I

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
Zi C Zi Count it
P ountry P ountry 5. Certfficate of Status Desired O $5.00 Additional
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— — — —— = e e e e e - — —].
SANCHEZ, DOLORES K ESQ.
Street Address (P.O. Box Number is Not Acceplable)
4701 N. FEDERAL HWY., STE. 316
LIGHTHOUSE POINT FL. 33064
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. -
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS N K T ] ADDITIONS / CHANGES
TITLE MGRM 0 Detete e favrTre ‘ O Change  PACRadiion | 5
kg KELAHER, THOMAS M e mMavTha Je Kelahar- s
stReeT a00AEss | 1108 SE 14TH TERRACE SRETADORESS | |1 B B, I TRy vea cee 2
om-s2» | DEERFIELD BEACH FL 33441 w2 | Daee A Bea cdh, FL 3344/ &
TILE [ pelete TIMLE [0 Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE Cloelete - - § TTLE Z] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S§T-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TITLE 3 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [J Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. | 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
v WAl SO A R E C
SIGNATUR Al (T WA M. Kelal) 4i3fez. (159 P¥b-742¢
SIGNATURE AT!D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Date Daytime Phone #




