2001 UNIFORM BUSINESS REPORT (UBR) -

1126000

1. Entity Name ' ; =
BONITA COVE APARTMENTS, LC. EILED
Principal Place of Business Mailing Address
7950 N.E. BAYSHORE COURT 7950 N.E. BAYSHORE COURT SECRETARY OF STATL
MIAMI FL 33138 MIAM! FL 33138 TACLAHASSEE, FLORIDA
2. Principal Place of Business 3. Maling Address ”"”I" mmll m“ Ilm "”I "““Im Ilm "“’ II”I ||m ||" m’
Suite, Apt. #, elc. : Suite, Apt. #, etc. ’ D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65‘0887536 ~ |Not Applicable
Zip Country © Zip Country 5. Certificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name e P A
“BEHSUNTJUDHH%‘T' Tt e e T ;;;;;dress (Pb Box Number js Not Acceptable
7950 N.E. BAYSHORE COURT | P = i » e Sy >V b
. ¥ B Ld
MIAMI FL 33138 '
© City . . ’ Zip Code
. Mlaw‘r ?ec:.c_ h FL S/4/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Eegistered Agent signature required when rainstalingj-__ e _ Bﬁf_E__‘ - - .
-:.._l_ll.._.lLl!_.J-:il:l ¥ e — —
FILE NOW!!! FEE IS $50.00 ~0/13/01--01100~--021
Make Check Payable to Department of State sea50, 00 sekeil), O
9. MANAGING MEMBERS /MEMBERS 10. " ADDITIONS/CHANGES .
THLE MGRM ] Delete TITLE ) M &Ies ﬂChange [ addition 8_
NAME LEVINSON, STEVEN Z NAME . \ =
stazer aoomess | 7950 N.E. BAYSHORE COURT sreeranveess | 4 OO &J-U Driwve PHZ2 : ]
orv-s-ze | MIAMI FL 33138 etz | AA T A WA Doeooth 2314 3
THLE MGRM ] Delete TIMLE _MGR[, @Change ] Addition | L€
- (&}
e BERSON, JUDITH 5 o UPTH S. BERLON
staer aooress | 7950 N.E. BAYSHORE COURT ~ § saeer aooress bo Ve -P H2
crv-s-ze | MIAMI FL 33138 omv-st-ze | A AL VAL 62&% 7 3223|1M
TITLE , O Delets e ' O Change [ Addition
NAME . e — e e wme s NAME - . --
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ) CIY-ST-2P
mLe O Delete TITLE [J Change [ Additicn
NAME . NAME
staeeT acpress | STREFT ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE £ ' [ peete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP ' Cay-sT-zPp
11. | hereby certity that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(}), 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
limited liability company or the receiver or trustee empowereag 10 execute this rggort as required by Chapter 608, Florida Statutes.
Q2P A/ /-29- 2/ 3D5-757-5732
SIGNATURE: =t L atuee
SIGNATURE AND TYPED OR ,a’lmn/wus OF SIGKING MANAGING uenﬁea, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #



