2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L96000000731

TAHIT! GARDENS APARTMENTS, LIMITED COMPANY

FILED
01 RPR 18 PH 2041

Principal Place of Business

3460 N.W. 50TH AVENUE
LAUDERDALE LAKES FL 33319

Mailing Address

3460 NW. 50TH AVENUE
LAUDERDALE LAKES FL 33319

ccCRETARY OF STATE
SELAHIASSEE. FLORIDA

2. Principal Place of Business

3. Mafling Address

AR

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-%84163 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
.RUBENSTEIN' LEON Street Address (P.O. Box Number is Not Acceptable)
3460 N.W. 50TH AVENUE .
LAUDERDALE LAKES FL 33319
City FL Zip Code
8. The above named entity'submits this statement for the purpose of changing its registered office or regfstered agent, o both, in the Stale of Florida.
SIGNATURE __ _ _ - _
Signature, typad or printed name of reglstared agent and title if appliceble. (NCTE: Registered Agent signature required when reinstating) DATE
2000040 79098 ——4
PILE NOWl FEE 15 $50.00 (426,01 --01010--023
Make Check Payable to Department of State T *':lfl o # :H; #S&'ﬁﬂ o
9. MANAGING MEMBERS/MEMBERS , I 10. ADpITIONSICHANGES
TMLE MGRM ﬂnegete TLE m Em A &L~ M ~la é B IS Trange ,Q’ Addition
KAt RUBENSTEIN, LEON NAME ; : M =
STREET ADDRESS | 5799 N.W. 38 TERRACE. STREET ADDRESS I £ ANA MOIER 0w ('/ 9 .ID M i 0’07 /]
crv-st-z¢ | BOCA RATON FL 33496 , av-srze | 4300 N N7V DA YD
T MGRM Delete I TITLE ' SOITE A 104 [ change  [] Addvion
NAME CHAIRMONTE, ROSEANNE NAME 1 o
STREETADDRESS | 2481 N.E. COACHMAN ROAD STREET ADDRESS L i’\QO 61. H‘ K F(’ 333{{
CITY-ST-2IP CLEARWATER FL 34625 CITY-$T-2IP Do
_TmLE I o U [ peleta TITLE e ] Change  .[F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE O Delete TME ] Change - [3 Addition
NAME NAME
STREET; ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
me [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZP
TITLE [T pelete TTLE [I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-ZIF

11. | hereby certify that the information suppfied with this filing does ngf qual;
ind.icate_d on this report is true and accurate and that my signaturg' s
limited liability company or the receiver or trustee empowerad 1o,

SIGNATURE: |LANA- Moo 7

ave the same legal
this report as requy

] . A
Lo
+ RS
f . +

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
act as if made under oath; that | arn a managing member or manager of the
d by Chapter 608, Florida Statutes.

D188

Ay

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMEER, M‘IﬁGEH, OR

AUTHORRED REPRESENTATIVE

Date ! Daytime Phone #

QR NN

CR2E083 (11/00)



