2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  { 99000000068 FILED, (e
"RETAR
BONITA COVE APARTMENTS, L.C. Wﬁ%}@g OF CORPGRATIONS
1, PH 1:29
Principal Place of Business Mailing Address 00 JUL ‘ h
7950 N.E. BAYSHORE COURT 7950 NE. BAYSHORE COURT
MiAMI FL 33138 MIAMI FL 33138
S IARRETRRIRAON
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
‘ 6 S~ O8E 7536 Not Applicable
- Zp Country Zip Country 5. Certificate of Status Desired [ feseggq Jidettional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7éE7F_ts;0_|‘ITJ%b‘TH I h_s;;a;:kdd}e-ss [PO. ‘Box Numt;;r_ls_ T:&.{cz:eptable)
7950 N.E. BAYSHORE COURT
MIAMI FL 33138
City FL Zip Code

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

CR2E083 (5/00)

SIGNATURE
Signature, typad or printed name of registered agent and tile it applicable. {NQTE: Registarad Agent signature required when reinstating) - e DATE o
~ . : TEHENMICT TS S 7 L
- FILE NOW!! FEE IS $50.00 1SS0 20 2
Make Check Payable to Department of State s, 00 sekwnh0, Q)
5. MANAGING MEMBERS/MANAGERS [ ; ADDITIONS/CHANGES
TINE MGRM ‘ O velete TITLE : ‘ [ change  [[] Addition
NAME LEVINSON, STEVEN Z NAME
STREET ADORESS | 7050 N.E. BAYSHORE COURT STREET ADDRESS
CITY-ST- TP MIAMI FL 33138 CITY-§T- 7P
TITLE MGRM ‘ O Detete TITLE [ cChange [ Addition
NAME BERSON, JUDITH NAME
STREETADDRESS | 7950 N.E. BAYSHORE COURT . STREET ADDRESS
CITY-ST-2IP M!.&M.l FL 23138 CITY-81-2IP
TITLE [ Delets TITLE " [dchange  [] Addition
NAME _ L o ) . ' NAME
STREET ADDRESS STREET ADDRESS - -
CHTY-ST-IIP ‘ CITY-ST-2ZP
TITLE 3 Dalete TIME ) Change {1 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE CJ Delete TITLE [l cChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CaTY- Y- 21P ' CITY-S7-2IP )
(13 " O Delete TILE [ change [ Addition
| NAME . NAME
* STREET ADDRESS STREET AUDRESS
! CITY-ST-2P CITY-ST-21P

1" hereby certlfy that the information supplled with this filing doas not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my giinature 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 receiver or trustee em 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: v _SranATUZZL REQUIRED o il-00 P 757.5722

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #




