2003 LIMITED LIABILITY-COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # 99000001694 Secretary of State
1. Entity Name 01-29-2003 90050 011 ****55 .00
LUDLAM APARTMENTS, L.L.C.
Principal Place of Business Mailing Address N
6600 S.W. 44TH ST.. STE. 100 6880 S.W. 44TH ST.. STE. 100
MIAMI FL 33155 MIAMI FL 33155
PR s A IR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0904836 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ?g'gg l.::iedci’tional
6. Name and Address o| Current Registered Agent 7 Name and Address of New Registered Agent
- =T = EN
SACHER, CHARLES P JssE M SURIOL
Street Address (P.O. Box Number is Not Acceplabie)
265 LEIEUNE ROAD, SUTE 1101 SER BN I ETE 1o
City ' : Zip Code :
\ M/ A4, FL |23~

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

senatRe el MO <UR2 /0 L_ ™~ ~ - b;’i?r 3/<7 Zoo2

Signature, typsd or printed hame of registered agent and title it ayhsj\cahle. V (N&“E: FRegistered Agent signalire requirad when reinsiating) DATE

X W1t FEE IS $50.00
Make Check Payable to Florida Department of State

‘nge By May 1, 2003
9. MANAGING MEMBERS / MANAGERS - 10. ADDITIONS / CHANGES
TILE MGR O celete TITLE . [ change [ Addition
HAME WITTMER DE SURIOL, LYN C HAME
STREETADORESS | G880 S.W. 44TH STREET, SUITE 100 STREET ADDRESS
CITY-5T-ZIP M'AM' FL 33155 CITY-ST-ZIP -
TITLE MEM 7 Delete TINE ME HciQ_ [#Thange [ Addition
NAME SHRIOL, JOSE M HAME suRloL, JosE M
STREETADDRESS | 6880 S.W. 44TH ST., STE. 100 . STREET ADDRESS £ g 5"0 < ‘J st_ ST foD
CITY-ST-2IP MIAMI FL 33155 CITY-§T-ZIP FJ LARN. = é%l(—_r"'
TILE [ Delte TRLE / 4 [ Change  [J Addition
 HAME —~— _— e e - it ., ————— e M agE- - - e . —— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITY-8T-21P
TME [J pelete TILE []cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CITY-ST-ZIP
TITLE [ Delete TITLE [l change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP N ’ CITY-ST-ZIP

11. | hereby certity that the information supplied with this fi ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 liakility company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes

SIGNATURE: Sﬂiwﬂpﬂo@iﬁ MJWWM— HsR ’7Ff7 JAN I Zoed faar)égéz‘ 2,23

SIGNATURE ARDTYED-OR PR{NTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENJATIVE / Das 7 “DaytimdPrana #

CR2E083 (10/02)



