. "5003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000000517

1. Entity Name

EL MADRID APARTMENTS, L.C.

.
Lz
1 ‘ Exu gm @

03 MAY -2 PHI2: 20

Principal Place of Business Malling Address
1689 MERIDIAN AVENUE. SUITE 506 18305 BISCAYNE BLVD. SECRETARY OF $TaTE
MIAMI BEACH FL 33139 SUITE #402 TALL AH \SSEE, F1 ORIOA

AVENTURA FL 33160

[N

2. Principat Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65.0910215 Applied For
Nat Applicable
Zip Country Zip Country 5. Certiicate of Status Desired 0 gz.ggq l.;:!e(ﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
REGISTERED AGENTS OF FLORIDA, LLC Registered Agents of Florida, LLC
100 SE 2ND STREET Street Address (P.O. Box Number is Not Acceptable)
9
SUITE 3500 00 Southeast 2nd Street
MIAMI FL 33131 Suite 2900
City Zip Code
Miami FL 33131

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

Charles I Rennert, V. P 4122403

SIGNATURE 4
of registered agent art ttle if applicable. {NQTE: Ragistered Agent signature required when reinstating} DATE

Signallire, typed or printad

FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TME MGR 3 oefete TITLE [ change [ Addition
NAME RADO, GABOR ) NAME L0001 TE9S 45

smeer aooness | 18305 BISCAYNE BLVD. #402 STREET ADDRESS 05 02 ATa—-01053-—021 #4500, 00

CITY-ST-2IF AVENTURA EL 23160 CITY-ST-ZIP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADORESS

CITY-ST-2IP : CITY-ST-2P

TITLE O pelate TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Defete TITLE [J change  [] Addition
HAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2p CITY-ST-2IP

TRLE ’ [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZP

TIMLE O oelete TINLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption siated 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 cath; that | am a managing member or manager of the
limited lizbility cornpany or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: & A Bo@N7R pASE: %%EUBP@\\@ Yeiuo3  B05-a71- 4459

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING M‘NAGING MEMBER, MANAGER, Q#AWHORIZED REPRESENTATIVE Date Daytima Phona #

0019671

CR2E083 (10/02)



