B

2001 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # | 99000000975 " -Eeep

PORRMN

A

1. Entity Name
WASHINGTON AVENUE RESIDENCES, LL.C. . "
: OIAPR 30 PM g: 25
SEC Pc TAR %
Principal! Place of Businass Mailing Address . A LA;‘f ,\ o SEEOF;:E E%IEA
4409 ALTON RD. 4409 ALTON RD. ' '
MIAMI BEAGH FL 33140 MIAMI BEACH FL 33140 T '
. . _ -
2. Principal Place of Business 3. Mailing Address ”""IU m .l“' m” ||“| |I|“ "m |Im "m "“l m" ‘|||| I"' ‘I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
_ ' ' 650922127 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $5.00 Addtiorial '
- . Fee Required |
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglsterad Agent
Name
WElNER’ MICHAEL S Street Address (P.O. Box Number is Not Acceptatle)
102 N. SWINTON AVENUE
DELRAY- BEACH FL 33444-2614
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing it: registered office or regfstered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registerad agent and tite i applicable. (NO E: Registerad Agent signature required when rainstatlng)_:' I—-' I—l l_l ! :. TTn I:: :3 5
[ L L R e e 701 -1 35--002
FiLE N OWI!! FEE | $50.00 skl 00 ks, o0
Make Check FI’ lyable to De | rtment of State
{1
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
TILE MGRM O pelete TTLE ‘ [ change [ Addition
NAME DON DUNAEVSKY NAME
streer aooeess | 4409 ALTON RD. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-$1-21P .
TITLE MGRM O Delete THTLE O Ghange [ Addition
NAME SOLOVEY DEVELOPMENT CORP. NAME :
STReeT ADDRESS | 10922 N.W. 18TH PLACE STREET ADDRESS
GITY-§T-21P PLANTATION FL 33322 - CITY-ST-2IP
TITLE 3 velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-5T-2IP .
TLE O petete e O] change [ Addition
NAME NAME
STREET ADDRES§ STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-8T-2P

11. | hereby certify that the information supplied with this filing does not qualify fc r the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and f@at my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gr tru cute this report as reguired by Chapter 608, Florida Statutes,

PRI e BN TW N A B ayp

SIGNATURE: (= w/ T e e 7’/2;/2@/’ _ 15¥-3%0 - Y¥FE

SIGNATURE AND T\'P? /ﬁ PRI E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE / Dt Daytime Phona #

CR2E083 (11/00)




