FILED

2003 LIMITED LIABILITY COMPANY ,
UNIFORM BUSINESS REPORT (UBR) s Secretary of State

May 01, 2003 8:00 am

DOCUMENT # 0 21 03-03-2003 90003 018 ****50.00
DOCUN LL02000021909
MANOR NORTH AND SOUTH APARTMENTS, L.L.C.
.| Principai Place of Busingss Maillng Address 5 b U 'j JJo4
4351 NE 20TH AVE. 4351 NE. 28T AVE.
UGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
T s BRI
Suite. Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nugbe : Applied For
L/ - [\‘f ‘f); St\"? Not Applicable
N r
2p Couiritry Zie Country 8. Certificate of Status Desirad a geseg?quﬁ:’:ldmm
+ = _B,_Nams and Address of.Current Registered Agent . . ... | ~ , ____.7. Name and Addrana of Naw Reglatered Agent
e e ) Neme e et = R — -
- FEINBERG, JEFFREY ESQ. -7
4000 HOLLYWQOD BLVD. Street Address (PO. Box Number is Not Acceptabla)
SUME 350-N
HOLLYWOOD FL 33021
City FL Zip Code

B. The above named entity submits this statement fof the purpose of changing its ragistered office or registered agent, or both, in Lhe State of Figrida. | am famifigr with, and accept
the obligations of registered agent.

SIGNATURE
- Signaturs, tybed or printed name of redistersd agent and bile f applicablae. [NCTE: Regetered Agent sigrature reqiired whan reinstating) DATE
- FILE NOW!I! FEE 1S $50.00
S Make Check Payabie io Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES e
me O Delete me Manus by MZMR2e O Change  (Wlidilion
e e F AT T &QQwu..L.—
STREET ADDRESS STRETAORESS | Aoy 5] WE 285 AV
CTY-St-ZIp CITY-$T-21P CHe &l 3-3 o 65
e O paleta TME [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CTY.51-2h CIFY-5T-2P
=i E— - SRR H-petete~———FrmeT e RE_ e e *—-Grange — 2 Adcklion -
NAME T " R B — -
SWeErADORESS | — 7 T T STAEET ADDAESS
CITY-51-79 ) GiIY-5T-2P
TME O Delere TME ' [ Charge ] Addilion
NAME NME
STREET ADDRESS STREET ADDRESS
CTY-S1-ZIP CIry-sT- 2P
TITLE ‘ [ petete TE (3 Change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
GITY-ST- 2P CY-ST-2P
TME O pelete TILE CJchange ([ Acditlon
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-S1-71P

o-tha exemplion stated In Section 119.07(3)(i), Fiorida Statutes. | further certify thal the information
hamange legal effect as it made under oath; that | am a managing member or manager of the
36 required by Chapler 608, Florida Statutes,

11. 1 hergby cortify that the information syp
indicatad on lhis report is rue and a
limitad liability company or the reghi

CR2E083 (10/02)

{ |

siGNATURE: A‘m e 22008 4544 €A%

ZED NEP e Deylima Fngre #




02/27/2093 13:21 954—834—838#@%%@8%365 B3
ALAN MILLER CPA PA—— _PAGE B2

B2/27/2003 11:39 9544543447 f

rom SSed Application W‘EWWM% i e |- 14343,
(Rad. Basembar 2001) ook bl it g d g bR -y 8 . o
e ’mm’ » Saw seporate inettuctiong for exsh iine, - Koen @ 6opY 1o your mcorls.
1 Legn) name of endty (or ndividual) for wham the EIN s baing requested
FIVE ST MANAGEMENT, Z1C
g 2 Trads mame of tuainess (f diterant from aeme on fine 1) 2 EBugevior, trusian, “oare of® nama
da, Mofiing sddrass {raom, cpt., Sukn no, and stest, or PO hak) |Ha Stroat ackirese ( aifanent) (Do not anter 5 P.O. bow.)
E' 8 AVENUE :
B, A.Clty, stato, and 2P eede & City, etate, and 21 code.
[
&l 064
& 8 County and stats where pitmizal business is oot
Plagowarn, T '
T8 Neme ¢f principal officr, generai partrer, gramias, awnar, or trusiet| Th SSN. ITIN, or EIN
—ICLAUDIA RIQUIVEL 557-61~1263
Ba Typa af antity (check only onn hax) L] Estats (SSN of dacadant)
{] scle propristor (38N O Pun saministrator (88N
(] Partsersrip [J Tamt (38N of grantor)
] corporstion enter torm number to &e flad) > O natonat Guard [ atamsceat gavemement
] Personat asrvion ctp, U] Farmers cooparstive ] Paverst evemmmentimitary
Dehumhcrthumhmmw anganization O reme Inén bivel povpmmentsimsmdses
(] Other nonprofit Sraenizetion (specdy) b Growp Beametion Number (GEN) »
e = IRER. - DISREGARDED FNTITY
8b I & curporation, nme e stre or foroign coumtry | Bkl Foeign eountry
{if eppiicabie) wham neomorsiay
8  Reason for appiving {shesk only one i) [ Banidng puress @notity punssse) »-
] started naw [ ohenged ype of crgamization (spectiy naw tyne) >
IS4 07, NI RS MV LN G B N Purchazed toing Businase
T Hired emplayas (Shak the tox amd see ine 2.} Cranmad & trust (spacily lypm) »
Dgw:aue;mmsmmmm : 1 Crested s pamsiors olan {specify typa) »
thet
16  Data buulmal or g (manth, day, yeer) 11 Ciosing menih of secoumiing year
—— 0] O ‘ DECEMBER .
st B viarn paid orwill ha paid month, day, Note: if applisent is & withhalding incama
Frey b paid &8 ponraokient afen, %mpﬁ; (mwdfv’MWt;a s, srter deto il
12 Highast numpar of STRICYORS Expectad In T next 12 monms, Note: P zpplicant doss npt | AgRculral | Hotsehord
) mtwmwammﬂgﬁ'mmwt&” latoqna-.-n.--nnﬂ. a m

14 Mark ene box that beat Sebirdes the principal seiivity &f your business, (3 Hestm oupe & saeial moaictones (] Whotasalesagantimker
[ consmeten (] Revaiaisnsng O] rmporston & vemnousng L) Accormmoaton & fodsohie. L] Wiesmssomer O Rews
[ rementon (] Mommsenung T Fiownce & ireurance L3 otter frpeciy)

15 Indicats principst line of marchandiss eoid; speoifie cangtruction work 200e; products rroducas; or services provided,

REAL ES OPERTY AG NT

168 Had the applicant aver applied for o 2
"m”%‘,dﬂm,ml Hmm;gmaaﬁmnmmmamammbwnmﬁ fr e Jves 3w

16 1Fysu marked "Yas” on line 168, give appicarta lagst name and trade name chawn on priat appieESan 7 HeNNt 7o e 1 07 2 Bbave,

Lepgl nama » Trada rame >
182 Approximate detw when, and ity and state wher, the aplisaten wes fled, Ener provious e iderificaton mumber
Aupmlmmumwmmw(m.w.mn} cwemm-mﬁum mRiyerie Previaus BN Mhoown.
camsamndbnmwmmmmmmmuummmew e QUDTHonS LSRN
;m,q Canigras’z nsme = : m':wunu;mm@mm
arly | ALAN MILLER (854) 454-04486

Dasighaa| Addrm and 25 cods Resiimars fx nmtee (nee drem anee)

(854) 8%4-8980

1% AUy (vt ares
ZHW - 3. 035
Form 354 ey, 130m1)




