FILED
Sgp 11, 2003 8:00 am
ecretary of State

09-11-2003 90043 040 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #L.02000017725

1. Entity Mame

HOLLYWOOD HILLS APARTMENTS, L.L.C.

Mailing Address

4050 N. 50TH AVENUE
HOLLYWOOD Fi 33021

* Principal Place of Business

4050 N. 50TH AVENUE
HOLLYWOOD FL 33021

O

[ CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

City & State Ciry‘&_ State . 4. FE| umber Applied For
] ' - T m Zé Not Applicable
i Count Zi Count ' i
Zip ountry P ountry 5. Centificate of Status Desired O 55'00 Admuona!
Fee Required
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent
3 ) Name

ROBERTS, NORMAN T .-

50 WEST MASHTA DRIVE, SUITE 4 Street Address (P.O. Box Number is Not Acceptable)

- KEY-BISCAYNE FL 33149

City Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgat ons of reglstered agent.

M,
SIGNATURE : . . —

SN Slgnalum. typad of printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE

e FILE NOW1!t FEE 1S $50.00

R Make Check Payable to Florida Department of State

. ’ Due By September 24, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TTLE O Delete TITLE [ Change  [BAddition
HAME NAME JO /
STREET ADDRESS STREET ADDRESS 3 )E
CITY-ST-2P CITY-57- 1P L 33 0;./
T OJ Deete e Ol Change (2 Addtion
NAME NAME R E £ CCA Lﬂf/
STREET ADDRESS STREET ADORESS o S’p d
L - T T e T e # WD” L3300 -
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TLE [3 oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I7 CITY-ST-21P
TIILE [ pelate TTLE {JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21° CITY-8T-ZIP
TILE O velete TITLE [ Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2I CITY-ST-2IP

SIGNATURE:

indicated on this report is true and accurate and that

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. [ further certify that the information
signature shall have the same lega! effect as if made under gath; that | am a managing member or manager of the
ared to execute this report as required by Chapter 608, Florida Statutes.

AEDLEZT JoSeH LEX  qlifr 95/ e

siG NATUW PE

FRINTED NAME OF SIGNING MANAGING MEMBEAFRENAGER, OR AUTHORIZED REPRESENTATIVE

Dale Da‘mms Phone #

0011286

CR2E083 (4/03)



