2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000021904

1. Entity Name

EMERALD PLAZA APARTMENTS, L.L.C.

3

Mailing Address

4551 NE. 26TH AVE.
UGHTHOUSE POINT FL 33054

Principal Piace of Business

4959 NE 28TH AVE.
LIGHTHOUSE POINT FL 33064

[

FILED
May 01, 2003 8:00 am
Secretary of State

(03-03-2003 90003 003 ****50.00
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2. Principal Ptace of Business 3. Mailing Address
Suite, Apl. 8, elc. Sulte, Apt. #, ote. (O CHEGK HERE IF MAKING CHANGES
City & State City & State 4, Fz miner Applied Far
. '7’ "f 3 Lf)r‘) Not Applicable
Zip Country Zp Country 5. Cerliilcals of Status Desired O $5.00 Additional
Fee Required
.e—— 6. Name nnd Addrass of Current Rogilured Agont 'r Name and Addreu of Now Reglstered Anam
L e o el L] Namel e D G AR T §
FEINBERG, JEFFREY ESQ.
4000 HOLLYWOOD BLVD. SUITE 350-N Sireet Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE
=0 TNGTE: Fisgietered Ager cignatirs recuama when rovstaiing)

navtune, typed or printed namy of regisiated Bgent and Utle If ypplicabhe.

FILE NOW!!] FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. o ADDITIONS {CHANGES y -

e 1 befete TLE MNM iNE PFigwaziv [ Charge. & Addition | &

NAME NaE LAAUDLA 2 SQUINEL ]

STREET ADORESS sreeTacoress | A S\ NE 72 2

orry- stz CIFY-S1-2p LUE gL 2320 Q,Z} 2

TiLE 2 Oelete e ' [JChage [ Adaition g

NAME NAME

STREET ADDRESS STREET ADDRESS

orv-sloe | L - L JCTY-STTP oo .= -

TLE O petete TME [ Ctange [ addition
JNE | [ g ' 3y U ,

STREET ADDRESS STREET ADDRESS

CITY-5T-20 CITY-$7-21p

e O Deiete T OJ Change (3 Accilion

NAME NAME

STREET ADORESS STREET ADDRESS

Y5120 CITY.S1-0P

e [ elete TRE O cChange [ Addition

RAME NAME

STREET ADORESS STREET ADOAESS

CITy-57.29 GITY-S1- 2P

TILE O Detate TILE ‘Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

OIV-5T-2P m CTY-S1- 2P

1. I heraby certify that the informalionsGpplied with 1his filing floes.adi-guetihy
indicated on this report is rue ang’accurate and that my-fgne :1"=
limited liabiiity company or the rfce 2 0

o the examption stated in Section 119 07(3X1), Flonda Statutes. | further cerlify thal the information
Fiesgame legal effect as if made under gath; that | am a managing mamber of manager of tha
HSTopoas required by Chapter 608, Fiorida Stalutes.

‘Z*ZS\JS ‘?S‘r sk £454

SIGNATURE:

Dayime Phone &




