}"i
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98000000699 -
1. Entity Name
Atlantic Star Apartments, L.C. ey
Principal Place of Business Mailing Address FI L E D
1688 Meridian Avenue, Suite 506 48-West-45" Stree ~12” Floor 001 APR30 PH 1: 18
Miami Beach, FL 33139 NewYork NY 1006 -
2. Principal Place of Business 3. Mailing Address LD’_VDION Or PORPORA TIONS
1688 Meridian Avenue iALLAHASSEE FLORIDA
Suite, Apt. #, etc. Sui!e, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 506
City & State City & State 4. FEI Number Applied For
Miami Beach, FL 58-2396270 Not Applicable
Zip Country Zip Country 5. Cetificate of Status Desired ] $5.00 Additional
33139 UEA Fee Required
6. Name and Address of Current Registered Agent 7. Name and address of New Registered Agent
Name
MishaelBedzowEsq- Registered Agents of Florida, LLC
Street Address (P.O. Box Number is Not Acceptable)
20803 -Biscayne Blvd: 100 SE Second Street P i
I I IL_I-—[- _—‘?i'-i-."__"l_ I =1
Suite-200 Suite 3500 Rl an/01--01033--011
City % ald, U L F o0
Aventura-Horda33138 Miami 33131
8. The above named entity submi is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Leon J. Wolfe, VP dfps /o
Sngnatur?’ ﬁ/ped or prmyd name of registered agem and title if ap Jhcable (NOTE: Registared Agent signature required when reinstating) T PATE
9. MAKAGING MEMBERS/ MEMBERS ADDITIONS! CHANGES
L MGR %Delezte TTLE MGR 0 Change)xf Addition
NAME Frederic-Rado NAME i
STREET R . STREET Gilbert Be,n_hamou i
Aooasessp 1688 Meridian-Avenue—Suite 506 éﬁ?rﬂsefgup 1688 Meridian Avenue, Suite 506
CITY-3T-2ZI . . -ST- . .
Miami-Beach—FL-33138 Miami Beach, FL 33139
TILE Opelte | 17e [ change [J Addition
NAME NAME
STREET STREET
ADDRESS ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE Opelste | yy7e O change [J Addition
NAME NAME
STREET STREET
ADDRESS ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE Opelcte | 11 [J change [J Addition
NAME NAME
STREET STREET p
ADDRESS ADDRESS
CITY-ST-ZIP CITY-ST-2IP l_/
TITLE O pel:te | 1y [ change [] Addition
NAME NAME
STREET STREET
ADDRESS ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
11a | hereby certify that the information supplied Adth thls |ng does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the
infermation indicated on this report is true and 4 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 the -’e * e poviered to € xecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE Gilbert Benhamou, Manager o / 25, / Ol 305-776-7778
SIGHATURE AND MANAGER, OR AUTHORIZED REPRESENTATIVE Date 1 Daytime Phone #
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