FILED

2003 LIMITED LIABILITY COMBANY Aug 01, 2003 8:00 am
UNIFORM BUSINESS REPORT (unn) ng}‘gigz giﬁf{%e

DOCUMENT # | 02000006481

1. Entity Name

JOE'S GARDEN APARTMENTS, LLC

Principal Place of Businass Mailing Address . ] _
5425 LAGORCE DAVE 5425 LAGOAGE DRIVE : 55052996
MIAME'BEACH FL 30140 . R NiAMI BEACH FL X140 ‘ .
2, Pripcipal Fiacaof Business 3 Maling Adgers o : m
£ *Aﬁ;@é‘ By it | SIA Totosce sov= || B
- sie! Agt. #. o, Suits, Apl. #, etc. _ ] CHECK HERE F MAKING CHANGES
Clty &State .y SR * City & State i 7 Applied For
Migrie uﬁi‘.- s> Boadite Bk &) A Not Applicable
Zip Cauntry cw“‘g » Tn o Efio ¢ $5.00 Addiional
23 135 - Lo oe- ﬁb?" i 4 = : T Desireds: {:' Fee Required
8. Nume and Addreas of Current Reglsiersd Agent 7. Name and Addreu of New Registerad Agent
< - - —— =«'~"_"- ettt tina RS PPt SR Name . . ST S P S, e et e T -
) 'BENNE\'T JOSHN™ ‘
511 NORTHEAST THIRD AVE. . Street Address (P.O. Box Number is Not Acceptahle)
SECOND FLOOR e
FT, LAUDERDALE R 3331)1
[ City . F L—l Zip Code

8. The,abave named entlty submits this statement for the purpose of changing its registered office or reg!sterad agent, or both, in the Slata of Florida. | am famillar with, and accept
. the, ob rganons of reglstered agent.”

SlGNA‘rUFiE - : ? _—
" smmammammm-mmmumlm (NOTE: Pngi Agent ture required whaa DATE
L FILE NOWI! FEE IS $50.00
R Make Chack Payable 1o Florida Department of State
_ e Due By Septombaer 24,2003

5. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES .
TE MGRM o : [ Dekes TILE Dcrange [ Acdition | 8
NAME KLEIN, JERRY NAME ) 3
sTReET AoDRESS | 5425 LAGORCE DRIVE STREET ADDRESS 2
er-s-2% | MHAMA BEACH FL 33140 GTY-5T-2P ' §
TME 1 petets e [ Ghange [ addition | &
NAE NAME

STREET ADDRESS STREET ADORESS

CITY-ST-20P LITY-51-2P

LTI L 01 Oelets. e I o O] Change [ Acdition
| NAME_ f— —— = = or W NAME = - = S e - -
STREEY ADDRESS STREET AGDRESS ‘

CITY-§1-2P cary- 517 g

TME O petete TME [Jchange [ Addilion
SEETADDRESS ) O T .~ STAEET ADORESS

Gy -81-710 L T cmy.s1.ap

fne S T (3 Detete ILE Ocnnge O Asditon

NAME T NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2P CITy-57-280

me O Detete Tme _ R Dorme [ Adiion |
HAME NAME

STREET ADDRESS STREET ADDRESS

or-st-ap | CiTY-S1-2P

11. | harely certify that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)i). Florida Statutes. | further cartify that the information
indicated on this rapart s true and accurate and that my signature shail have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company of the reCeiver Or trustee empowerad to axecute this report as fequired by Chapter BOB, Florida Statules.

SIGNA‘TGﬁ'E:’-" L A‘!/t'\h“" IEEERCHRED "7/”/”} 5 S8 Y¥go
wr o+ SKONATURE AND TYPED et S

NG MARAZING MEMBER, MANAJER, QR AUTHORCZED REPREGENTATIVE

4



&

FLORIDA DEPARTMENT OF STATE
Glenda E, Hood -
- Secretary of State

Tuly 16, 2003 _ W q@—ﬂ____
JOEM"S GARDEN APARTMENTS, LLC ﬂ#.w onm@"#g {

5425 LAGORCE DRIVE
MIAMI BEACH, FL 33140

Subject: JOE"S GARDEN APARTMENTS, LLC

¢ e T b b o AR SmR R e

- Reference.Number:-_. -=L02000006481= ~—o e stsmmsmm o - st =

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a

copy is being returned for the following correction(s):

The Federal Employer Identification Number listed in Block 4 appears to be
invalid. An FEI number is comprised of nine digits and it is not the same as your
Social Security number. Please amend your document accordingly. For more
information about the FEI number, please call the Internal Revenue Service at 1-

800-829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or frieed further assistance, please call the
Division of Corporations at (850) 245-6051.-

e e ‘O[,-L@é’"gg 617}

ANNUAL REPORTS SECTION

44

W
Division of Corporations - P.O. BOX 6478 - Tallahassee, Florida 32314



