2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000013902

1. Entity Name

HILLCREST APARTMENTS, L.L.C.

Principal Place of Business

500 N.E. 2ND STREET
DANIA FL 33004

Maliling Address

500 N.E. 2ND STREET
DANIA FL 33004

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90030 013 ****50.00

IR

E{CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
ol-~ocniiuy Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— el Name_ _,__'-; i g | et S —_—
———FEINBERG, JEFFREY-ESQ T ] Baarels L L=
FEINBERG & MAIDENBAUM Streel Address (PO, Box Numger is Not AcceEtable) \'_
4000 HOLLYWOOD BLVD., SUITE 350-N £ :
HOLLYWOOQD FL 33021
Cit : Zip Code
Dama, FL | 23U
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc&pl
the obligations of registered agent.
SIGNATURE A L 1 / W oD
Signature, Typed or print{ ﬁme of registerad agent and title if applicable. (NOTE: Registarad Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $50.00 '
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBEHSIMANAGEH$ 10. ADDITIONS / CHANGES
TITLE Delele TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS ﬁﬂ% STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE D Dglate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-8T-2IP
TITLE 1 Delete TE [ Change £ Addition
 NAME - e . . LU i e - .
STREET ADDRESS SYREET ADDRESS ™[~ ) ~
CITY-ST1-2P CITY-ST-ZIP
TITLE O Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O nelete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L O Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P / /] CITY-ST-7P
11. I hereby certify that the informgition supplied #fth thisffiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this repart is trug and accuratg’ And thiaf my signature shall have the same legal effect as if made under oath; that f am a managing member or manager of the
limited liability company or efreceiver or {istee dihpowered to execute this report as required by Chanter 608, Fiorida Statutes.
U1 (asw)
SIGNATURE: IRED 2.pn.02 (as4) 9214y
SIGNATWAE ANDTYPED OR PRINTED NANE OF SIGNING MdNAGIﬁG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

0052756

CR2E083 (10/02)



