2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
11,2003 8:00 am

DOCUMENT #1L.02000017718

1. Entity Name

DANIA TOWN APARTMENTS, L.L.C.

%
ecretary of State

09-11-2003 90043 037 ****50.00

Principal Place of Business

NORTH SOTH AVENUE
LLYWOOD FL 33021

Mailing Address

4050 NORTH 50TH AVENUE
HOLLYWOOD FL 33021

2. Principal Place of Buginess

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4 FEI Nymber Applied Far
B s ST e e '- - 0‘}8’5’0(6 [/ -|Not Applicable
Zl Counti Zi Countr iti
P Y P "y 5. Cernhcate of Status Desred [ $9-00 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ROBERTS, NORMAN Tr-. «

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

50 WEST MASHTA DRIVE, SUITE 4

KEY BISCAYNE FL 33149 .

N " City Zip Code

FL

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 Fiarida. | am tamiliar with, and accept
the ébhgatlons ol reg|s'iered agent

SIGNATUHE

Slgnalurl typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
* S . FiLE NOW!!! FEE IS $50.00
o Make Check Payable to Florida Department of State
- Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHANGES e
TITLE - 1 pelete TITLE [ Change mdd‘nion
NAME ’ NAME d @S H
STREET ADDRESS STREET ADDRESS
OITY-§T-2P OITY-5T-2IP OLL.-f WCQD FL 330%
TITLE O Delete TITLE OChange  [dition
NAME NAME
STREET ADDRESS | __ ) e o W TREET aDDRESS. Aué ) .
CITY-8T-2IP CiTY-§3-2IP ‘/ wioed ﬂ,j_p 9—/ ’
TITLE 1 petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE C1 pelete TITLE O change (O Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CIrY-§T-2IP
TITLE O elete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-31-2IP
TITLE . ] pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF 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), Florida Statules. | further certity that the infarmation

indi¢ated 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 llablllt_y company ar the recei

ee empowered 10 execute this report as required by Chapter 808, Fiorida Statutes.

=0 JoSEHY LY ?/ //o.? 5} (3o

Dath Da ime Phone #

SIGNATUR

MANAGING M MANAGER, OR AUTHORIZED REPRESENTATIVE

0011265

CR2E083 (4/03)



