2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINEES REPORT (UBR)

0017531

DOCUMENT # L 02000014277 |

1. Entity Name

28TH STREET APARTMENTS, LLC

cen ARy OF STAT Ea
Principal Place of Business Mailing Address X t!:.‘lil\-'_ .‘:‘;\Q:: L x Lm{\gﬂ
by -
5335 LAGORCE DR. ‘CfO GERARD YETMING ”\L i

MIAMI BEACH FL 33140 5335 LAGORCE DR,
MIAMI BEACH FL 33140

e s RN

Suite, Apt. #, etc. Sulte, Apt. # etc. \{l « CHECK HERE 1F MAKING CHANGES ﬁJH :

City & State City & State 4. FEI Number Applied For

02~ O G,L 8""‘ L’L Not Applicable

Zi Countr Zi Count iti
P 4 P ouniry 5. Certificale of Status Desired [ gg-gg} lﬁg‘g"ma'
_6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .

Name

YETMING, GERARD

5335 LAGORCE DR Street Address {P.O. Box Number is Net Acceptable)

MIAMI BEACH FL 33140
City FL Zip Code

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 famitiar with, and accept
the abligations gf registergd agent. ’

\\ ——— \ 4\%’[05

S|GNATUHLﬁm“m)
igi o { of prifked name of ragistered agent and Litle if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
T FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
ne ORIl G e ilige [ Deleta Tme MAVAGE M- O change  (@Aodition | S
NAME NAME cEsAed YaT M i, 2
STREET ADDRESS SREETADIRESS | P, & X $OL5OD 2
CITY-57-21P .51 &
s | redrwn BEREd , Fe 32YO &

TME TMLE Addition | &£
e O Delete o ‘ A:g OO0 i ?ED}BE&:—FQBWE 1 Addition 5
STREET ADDRESS STREET ADCRESS G2 =-01099--005 #3500
CITY-ST-2IP - CITY-S7-ZIP

L ———— e b —— - - JDChange [ Addition. ) _
MAME NAME
STREET ADDRESS " STREET ADDRESS
GiTY-ST-2P CITY-ST-2F
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-§T-2F
TME _ O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-57-2P CITY-§T-2IF
TITE [ Delete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report is 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 liability company or the recgiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S QBE\M'EQUJREQ -HE(! 63 o5 -biO-4TY

SIGNATURE AND TYPED O mﬂrrsw\or SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytime Prane #
"N |




