" FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Mar 20, 2003 8:00 am

DOCUMENT # | 02000009765 Secretary of State

1. Entity Name 03-20-2003 90037 008 ****50.00
OHIO APARTMENTS OF LITTLE HAVANA, LLC

Principai Place of Business Mailing Address
5410 NORTH BAY ROAD 5410 NORTH BAY ROAD
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

il

il

ll

Il

2 ﬁnncmal Place of Bus {)ﬁj 765 3.1?35ng eV L;ch7b “'I”I“IMI

|
{

Suite, Apt. # etc Suite, Apt. #, elc HE| G CHANGES
fiam "BeACH FL__| Brinini Beac | Fe of e e e s
City & State City & State 4. FEI Number b{ - “‘)( ’ 6 4 IO Applied For
Not Applicable
Zip 33/1_/0 — Cou(n)tryq A Zip \53“_/,0_.- COLE}TYS A 5 Certificate of Status Desired O, gg ggql‘:?ec:;"o"al
! 7 L~ 6. Name and Address of Current Fl-aglslered Agent ox) 1{q =, e 7. Name and Address of New Regfsier;;d Agent
Name o
TOBIN, MARK
5410 NORTH BAY ROAD Street Address (P.Q, Box Number is Not Acceptable)

MIAMI BEACH FL 33140 - [230 SW 13 Giceel
City Mif-\Ml | FL ‘?{BCTCBO

8. The above named entity submits thjsgtatement he purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar, with, and accept
the obligations of registered a//
: o
SIGNATURE — : D// CA 2
. v DaTE
2

Signatura, typed orﬁrinted nane Mster@d agent and litts if applicable. (NOTE: Registered Agent signatura required whean rainstating)

FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. - ADDITIONS/CHANGES .

TILE MGR [J petete TMLE m\{\g ‘reﬁ ave MeR B Change ) Addition 8

NAME TOBIN, MARK NAME Po 801 027 65 g

STREET ADDRESS | 5410 NORTH BAY ROAD ‘ STREETADDRESS | T M| E)QF\CH , {-—L 331Ys - 9\‘7 (35 2

CiTy-§7-2IP MIAM! BEACH FL 33140 . CITY-§T-ZIP LC’u
o™

TITLE O oelete TITLE fA] Change [ Acdition | &
G

NAME NAME g\(ﬂ [i ! OB‘N 4165

STREET ADDRESS STREET ADDRESS é }

CITY-ST-2IP . stz | MTaMl BEAG. \ FL 3340 aT1b5

M e o 1. Delete e, _. —— e e e e . O Change [T Acdition-{ -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TITLE [ elete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

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

TILE [ Delete TITLE [Jchange  [3 Addition

NAME NAME -

STREET ADDRESS _ STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TITLE (7 Delete TITLE [J Change  [J Addition

NAME NAME

| STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CiTY-ST-ZIF

11. | hereby certity that the information supplied with this filing does nekgualify for the exemption gtated in Section 119, 07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signapfe shalfave the same leggpitect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustes empowered’to exaciite this report as by Chapter 608, Florida Statutes.

SIGNATURE: WNATWAWZ 4;; . . 3/ m/ 23 Bor JJ‘J’Mq
SIGNATURE AND TYPED OR FHINTEM‘“E OF BIGNtG MANAGING MEMBER, JAGER, OR AUTHORIZED REPRESENTATIVE . Daytima Phore #




