R
;2062 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # |01

1. Entity Name

FIRST WAY APARTMENTS, LLC

020471

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90242 028 ****50.00

Principal Place of Business Mailing Address

HERETATE WO
BLERAETT DERCH P

1108 SE 14TH TERRACE
DEERFIELD BEACH FL 33441

3. Mailing Address

cR

2, Principal Place of Business

- /109 S.E.:lr'

Stre a5 above

K M

L

Suite, Apt. #, atc.

- -

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stat . City & State 4. FEI Number Applied For
j‘_v }uﬁ&&% d-‘ FL» Not Applicable
Zi t Zi t Y i
" q, Country P Couniry 8. Certificate of Status Desired [ $5'00 A.dd'"o"a'
33 (f‘ u 5"4- Fee Required
_-_-_--.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
T — —== ————— = —

SANCHEZ, DOLORES K ESQ.
4701 N. FEDERAL HWY., STE. 316
LIGHTHOUSE POINT FL 33064

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Cede

FL

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and title if applicable,

{NOTE: Ragistared Agent signature

raquired when rainstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

‘Bue By May 1, 2002

9. MANAGING MEMBERS MANAGERS 10, ADDITIONS/ CHANGES
e MGRM 0] Delete e favire- [ [J Change A adition
NAVE KELAHER, THOMAS M N MavTha To Ke labev

STRECT ADDRESS | 1908 SE 14TH TERRACE SRETAIORESS | (10 B S:B. {4 Teyvrace

onv-st2r | DEERFIELD BEACH FL 33444 s | QReey Al Beadh FL 334Y(

TTLE ] Delete TITLE . [ change [ Acditicn
NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P OITY-ST-2IP

TIMLE {J Delate TTLE T T T T TClchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TLE 7 petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST7-21P

TITLE [ belets TITLE {3 Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-S7-2IP

TTLE [ Delets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-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),
indicated on this report s true 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 liabifity company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

BIGNATURE AND TYPED OR PRINTED NAME OF

MANAGER, O AUTHORIZED REPRESENTATIVE

Florida Statutes. | further certify that the information

Daytime Phong #

CR2E083 (9/01)




