FILED
2003 LIMITED LIABILITY COMPANY May 09, 2003 8:00 am

UNIFORM BUSINESS REPQB’T (UBR)

DOCUMENT # e Secretary of State
1. Entity Name L02000031 1 77 \\X 05-09-2003 90055 014 ****50.00
BANYAN-BAY-APARTMENTSLLC-
SOBAY FALTWERS LLL V]
Principal Piace of Business Maliling Address LULUDT I &
% SAMUEL & CO. LLC % SAMUEL & CO. ULC )
260 EAST BOCA RATON ROAD 260 £AST BOCA RATON ROAD o .
BOCA RATON FL 33432 BOCA RATON FL 33432 e
L S R AA
Yy RRicel pE YYY Beicken. AVE
Site. Apt. ”j;j} 16 SO Suite. Apt. #, emfulﬂ" wso [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number, Applied For
M)A FL M1ami ﬁ- (6 1-65 825671 Not Applicable
i‘g 3/3; Country Z|p3 21%) Country 5. Certificate of Status Desired O .§e53 ggl L‘:fe‘:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e s — e Name . o T -
MARTIN, PEDRO A ESQ.
GREENBERG THAUH[G’ P.A. Sireet Address (P.O. Box Number is Not Acceptables)
1221 BRICKELIL. AVENUE, SUITE 2100
MIAMI FL 33131
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 familiar wiih, and accept
the obligations of ragistered agent.

RIGNATURE
Signatura, typed or printad nama of registered agent and titie if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
b Make Check Payable to Florida Department of State
Due By May 1, 2003

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGRM [ Detete TLE O Change [ Addition

NAME PFEFFER, DAN HAME

sTReeT ADDRESS | 417 FIFTH AVENUE, 9TH FLOOR STREET ADDRESS

CITY-ST-2P NEW YORK NY 10016 CITY-ST-2IP

TITLE MGREM 1 Delete THTLE [Jchange [ Addition

NAME SAMUEL, MICHAEL NAME

strecT 0oress | 260 EAST BOCA RATON ROAD STREET ADDRESS

CITY-ST-7IP BOCA RATON FL 33432 CITY.ST-21P

THLE _ T [ Detete TILE [ Change-  [J Addition
1 wame T T T NAME o T )

STREET ADDRESS STREET ADCRESS

CITY-§T-2IP s CITY-$7-2IP

TILE e [ pelete TITLE O Change ] Additicn

NAME Lo NAME

STREET ADDRESS e STREET ADDRESS

CITY-8T-2IP CITY-5T-2P

TIMLE . O pealete TILE [ Change [ Addition

NAME i NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IF CITY-§T-2IP

TITLE [ Delete TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS  STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

11, [ hereby certily that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | 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 tha receiver or tru: empo g execyse this report as reguired by Chapter 608, Florida Statutes. N
d NS AT / / ( .
SIGNATURE: S NZLITRED T) o3 ) o7y

SIGNATURE ANDTVPED OR PRINTED NAME OF SIGNIN hANAﬁlNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bate Daytime Phone #

raEE ) ) 1}

5

CR2E083 (10/02)



