:2001 UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT # 99000002181 | Fn_m

1. Entity Name

BOMAR APARTMENTS, LL.C.
0l HAR-I AM 8:L8

Principat Place of Business ‘ Mailing Address SECRETAR Y OF STATE
1411 LINCOLN ROAD. SUITE 800 C/O CYRUS $. WEST TALLAHASSEE, FLORIDA
MIAMI BEACH FL, 33139 1111 LINGOLR ROAD. SUITE 800 :

MIAMI BEACH FL 33139

| T
T wte— TN

/ -
Suite, Apt. # etc. Suite, Apt #, efc. DO NOT WRITE IN THIS SPACE
Jucre M Yoo svire ¥ Yoo

City & State City & State . mber iad For
M;yﬂuktat f at‘mtk VM b mt:&Vtavt l( ﬁé W}a PM' - FEItmbe 65-0914785 :fa?jﬁiplicable

Zip 73 ( 3‘r Counf'y 5A 32?3 / 3? Countv 5 A/ 5. Cerlficate of Status Desied. [ ?ese.ggqg:gjitional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, IO - e — . Name Lo
WEST, CYRUS S ' .
Street Address (P.O. Box Number is Not Acceptable)
1111 LINCOLN- ROAD, SUITE 42 .iﬁ' ({g@ .
MIAMI- BEACH FL 33139
City B 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 Florida.

SIGNATURE

Signature, typed or printed name of registerad agent anc tita if epplicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS JCHANGES
TITLE MGRM [ Delete TITLE ' [Jchange [ Addition
NAME WEST, CYRUS § ' HAME
stheeT Aoomess | 1111 LINCOLN ROAD, SUITE D€ % 0 STREET ADCRESS
cry-st-ze | MIAMI BEACH FL 33139 CITY-ST- 2P )
TMLE O Delete TITLE ' ' ClcChange [ Addition
NAME NAME — - _.
STREET ADDRESS STREET ADDRESS QOO0 l;] = :“’ 31513 l_;' = e 1
CTy-ST-2p CTY-ST-20 ~03/08/01 ':"01’]9 (=008
TLE ' _ 7 Delete TITLE ’ ' -
NAME ‘ NAME
“STREET ADDRESS” T . - - - ~." " R STREET ADDRESS -| - - . To- B e - - T - —
CITY-§T-2IP CITY-5T-ZP )
TILE 1 Detete HILE [ change  [J Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-$T-21P - § ciy-sT-zp
TITLE . - 7 Delete TILE [ Change  [J Adaition
HAME . NAME
STREET ADCAESS STREET ADDRESS
CITY-5T72 . CITY-ST-ZIP
e " i‘! 3 pelete TTLE O crange [ Acdition
NAME NAME !
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the axempticn 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 shail 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 trustee ernpowered to execute this report as required by Chaptar 608, Florida Statutes.

I' 38
SIGNATURE: NI AGC T AN Y 3 J/ 9/209/ 39 ¢¥q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MmAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daytima Phone #

4v  S960000

CR2E083 (11/00)



