-
.
”.

-2003 LIMITED LIABILITY COMPANY
" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000000699 o
1. Entity Name Em g f E:,. B
ATLANTIC STAR APARTMENTS, L.C. ) e R
DIMAY -2 PMI2: 20
Principal Place of Business Mailing Address o -
SECRETARY 0F _
18305 BISCAYNE BLVD.. SUITE 402 18305 BICAYNE BLVD. - i r o I.HI [
AVENTRUA FL 33160 SUITE #402 TALL AW SSEE. FLORIGA
MIAMI FL 33160
City & State City & State 4. FEINumber  £8-939697() Applied For
Not Applicable
ap Courtry ap Country 5. Certificate of Status Desired O fg'ggql‘zseﬁ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name | ,
REGISTERED AGENTS OF FLORIDA LLC Registered Agents of Florida, LLC
100 SE SECOND Street Address (P.O-Box Number is Not Acceplable)
SUITE 3500 ST 100 Sountheast 2nd Street
MIAMI FL 33131 Suite 2900
City . FL Zip Code
Miami 33131
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatiol

Charles J. Rennert, V.P

ame of repistered agent and it & if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

SIGNATURE

Signature, typed or printe

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR O Celete TIMLE CHOOI ] TS =2 i Thange ] Addiion
NAME GABRIELLA, HALE NAME 0502/ 03--01053-~D12 #5000
STREET ADDRESS | 18305 BICAYNE BLVD. #402 STREET ADDAESS
CITY-ST-ZP MIAMI FL 33150 CITY-$T-2IP
TILE ’ [ celete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2P
TLE O pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21IP
TITLE [ Detete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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
fimited liability company or the receiver or trustee empowered tc execute 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE: G AGRELATHALE,

125 PRI ED A7, a 4o los Bos-471- 4559

SIGNATURE AND TYPED OR PRINTED NAME OF SIGW(AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0O19948

CR2E083 (10/02)



