FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn) Apr 28,2003 8:00 am

DOCUMENT # 98000001932 ecretary of State
1. Entity Name 04-28-2003 90094 024 ****50.00
KOOL APARTMENTS, L.L.C.
; X
!
Principal Place of Business Mailing Address
889 RIVERSIDE DRIVE. #128 889 RIVERSIDE DRIVE. #128
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
Suite, APt #, ete. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEINumber 650888376 Applied For
Not Applicable
Zp Country P Cauntry 5. Certificate of Slatus Desied [ ?5 00 Additional
: ) ee Required
6. Name and Address of Current Registered Agent - " 7.”Name and Address of New Registered Agent
Name
PAPENFUSE, RALPH
839 RIVERS'DE DRNE #128 Street Agdress {P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33312 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed cr printad name of registered agent and tila if applicable (NOTE: Registerad Agent signalura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS /CHANGES
TITLE MGRM [ elete TITLE [l Change [ Addition |
NAME PAPENFUSE, RALPH NAVE
STREET ADCRESS 389 RN‘ERS'DE DRNE #123 STREET ADDRESS
CITY-8T-2IP FT LAUDERDALE FL 33312 CITY-ST-2IP .
TINE MGRM OJ Delete TIE [ Change [ Adition
NAME GOREN, STEVEN A NAME.
STREET ADDRESS 889 RNERS‘DE DRNE, #128 STREET ADDRESS
CITY-ST-2IP T LAUDERDALE FL 33312 CITY-ST-21P
TINLE T T T Obelge Xwme {7 T ’ i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITiE [ change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE O pelete TILE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE O change [ Addition
NAME NAME ’
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

11. | hereby certify that the information spgplied with this filing doeg.apt qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and Acgurate and that my sigpefurel\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 reglivér or trustee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: HEAREANRED 4 1Sp3 P51 2.58- Pooa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGﬁANAGING IIEIIBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥

g
g

CR2E083 (10/02)



