FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8$:00 am i

DOCUMENT # | 98000000699 J Secretary of State
-08-2002 90077 038 ****50.00
ATLANTIC STAR APARTMENTS, L.C. - 0>-08-2
Principal Place of Business Mailing Address
1688 MERIDIAN AVENUE 1688 MERIDIAN AVE T TRV
SUITE 506 SUITE 506 .
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
TP T O
/8305 BSCAYRNE BWd.
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Svite Rygoz
City & State ity & State 4. FE! Number . Applied For
VENTY ﬂﬂ-’ ﬂ . 58-2396270 Not Applicable
Zip Country Zif’j 360 Country Us 5. Certificate of Status Desired (] fggg‘ Additonal
6. Name and Address of Current Registered Agent - - - -- 7. Name and Address of New Registered Agent
Name
?Eg?gERSEECDO‘:‘gEg; S OF FLORIDA LLC Strest Address (P.O. Box Number is Not Acceptable)
SUIE 3500
MIAMI FL 33131 , .
City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicabla. (NQTE: Registarad Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS, 10, ADDITIONS/ CHANGES .,
e MGR N\Delele me HAVAGCER O change & adetion
NAME BENHAMOU, GILBERT NAVE GFRE8puEUA  THLe # 402
STREETADCRESS | 4688 MERIDIAN AVENUE SUITE 506 STREET ADDRESS | / P 3 7 s R Ta/e [BLD
S0 | MIAMI BEACH FL 33139 ay-st-2¢ AuenvTuLd FX 33,60
TITLE [ petete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP _ .
TINE .- - " [ Delete TE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-z0 ~ CITY-ST-2P
THTLE : 7 Delete TITLE (] Change  [] Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-$7-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$1-21P

11. | hereby certify that the infoemation supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same lagal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florjda Statutes.

AR A Y SUSERN

SIGNATURE: GA’BQ,TE(ZEA-::/A’LE/««:L R

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REP Daile Daytima Phone #

CR2E083 (9/01)




