2001 UNIFORM BUSINESS REPORT (UBR)

PRy

W
T

DOCUMENT # 99000001694
LUDLAM APARTMENTS, L.L.C. F’I L E D '
Principat Place of Business Mailing Address =l " 8 PH l? 2 l!
6880 S.W. 44TH ST.. STE. 100 6880 SW. 44TH ST. STE 100 GQECRETARY OF STATE
MIAMI FL 33155 MIAMI FL 33155 TALLAHASSEE. FLOR]DA
I N AT T
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number @53 = @ 50 Applied For
. w s Not Applicable
2ip Country - Zp Country 5. Caertificate of Status Desired E/ gei.ggq l»;\ig:;tionél
6. Name and Address of Current Reglstered Agent T Tt T 70 Name and Address of New Reglstered Agent
Name -- T T )

- . - - —

SACHER, CHARLES P
2655 LEJEUNE ROAD, SUITE 1101

Street Address (P.0. Box Number is Not Acceptable)

dv ¥¥66000

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 oath; that | am a managing member or manager of the

limited liability company or the receiver or trust

te this report as required by Chapter 608, Florida Statutes.

BT N L b -7
SlGNATURE- Sif@.‘n*\jwlu =T &

T T g e bt 1]

ilot

3‘?;”(3(_,_;“‘?3!9 3

P . Y

R AR AEE D S EE ATk E T e B e b e § —

SICNATIHIRE AND TYRER AR DONTER MAME MAE Ol

MIAMI FL
City FL Zip Code
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 Fiorida.
SIGNATURE ‘
Signatura, typed or printed nama of registered agent and ti!ls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI1I! FEE IS $50.00
o _Make Check Payable to Depariment of State
e e e e e o N e Y AN ‘ s . N
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES =
TITLE MGR {1 Detete TITLE , f Ol Changs [ Addition | 8
NAKE WITTMER DE SURIOL, LYN C NAME AD000Ag=a0 g4 ——0 (£
STREET ADDRESS | 6880 S.W. 44TH STREET, SUITE 100 STREET ADDRESS =0/ 22/ 010109500 9
omv-s-z¢ | MIAMI FL 33155 CIY-§T-2P sdekenh 00 seeesS 00 @
TIMLE [ Dalete TITLE Member \ ' [JcChange B Addition x
F ] - wrt D . .
NAME NAME DS M. R -
e Therendt
STREET ADDRESS STEETADDRESS | Lo B R D U o i Vo2
CITY-§T-2P CITY-ST-ZF MO AAY, FLUORATNS S
TME - . O pelste Jme_ | ; - ' [ Change [T -Addition
Mwe - T | T NAME
STRE®: ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILEL, [ Delste TITLE [ Change  [] Addition
nawe® ] NAME
STREET ADDRESS || STREET ADDRESS
CITY-ST-2P * _ CINY-ST-2IP
mE Y O Detete § e O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



