2002 UNIFORM BUSINESS REPORT (UBR)

FILED 5

May 07, 2002 8:00 am

DOCUMENT # 99000000517 _ - : S S
herioei 7. ecretary of State
EL MADRID APARTMENTS, L 05-07-2002 90385 017 ****50.00
s Lo
‘_\,
Principal Place of Business Mailing Address
1688 MERIDIAN AVENUE. SUITE 506 1688 MERIDIAN AVENUE, SUITE 506 vuIUdJdgUuUo 4
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
/8305 Biscayw£E dud
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Su.TE E¢oa
City & State City & State — 4. FEI Number 65 09 Applieg For
VENTVR P /. 10215 Not Applicable
Zp Country Zip Country " - $5.00 Additional
3 3 / 60 Js 5. Certificate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent : 7. Nama and Address of New Registered Agent
[ - C = Rt - S e - e 5 et ;Name.__.___,- m— e e B F - -
REGISTERED AGENTS OF FLORIDA, LLC
Street Address (P.O. Box Number is Mot Acceptable}
100 SE 2ND STREET
SUITE 3500
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Department of State |
Due By May 1, 2002 i
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES i
Tme MGR Rnelete e M A GEL [T Change & Addition | & |
NAME BENHAMOU, GILBERT NAME GABRIELLA HALE % ;
STREETADDRESS | 1688 MERIDIAN AVENUE, SUITE 506 SWEETADDRESS | | B S BISCAYNE BWD # Yoz 2
oirv-ST-2P MIAMI BEACH FL 33139 - || om-sT-2p AvEerTu Ry A 3Bieo ﬁ ‘
TITLE (1 Delete TITLE [CJ Change [ Addition | {3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP .
TIMLE [ elete TMLE [Jchange [ Addition
CHAME = f—— T e o RS - - R et IV I e I S L S, ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
TITLE [ Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP ’ CITY-8T-2IP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is truge 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
imited rfability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. :
. ¥ :‘ﬁa ME AT LR -‘/4) Al in ;,:i)r:-'x [ / 3—[ ‘P‘Q Z__
d TN WAY. SIS GEN o & T i - syl G/Q/
SIGNATURE: Gﬂ'g Aol A UL AL(&}J}..J =l 54/0{,. _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESEMTATAE ¥ Date Daytime Phona # |




