2000 UNI!:?&M BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MILFRED APARTMENTS L.C.

. 199000002662

Principal Place of Business

2121 PONCE DE LEON BOULEVARD. SUITE 1100
CORAL GABLES FL 33134

Mailing Address

2121 PONCE DE LEON BOULEVARD. SUITE $100
CORAL GABLES FL 33134-5213

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVED
AHD
FILED

00 JUN 19 PH [:36

SECRETARY OF STATE
LA HARSEE, FLORIDA

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. Fij Nytmber Applied For
aﬂ D i 9 ' Kkk} Not Applicable
zP Country ap Couniry O $5.00 Addiional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CUADWITT GAMEAPN B oo o
Sk R e S

Name

2121 PONCE DE LEON.BOULEVARD, SUITE 1100

CORAL GABLES FL 33134

== Sfeel Addiess (PO, Box NUMBeT '& NGt Accepiable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or both, In the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tlle f applicable.

{NOTE. Registerad Agent signalre required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

9. . ,. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TE MGRM o [ petet TITLE (] change [ Adaition
NAME GOLDSTEIN, MICHAEL B HAME

swaery ooness | 2121 PONCE DE LEON BLVD., STE 1100 aTREEY AnonERs

cITY- 37-2P CORAL GABLES FL 33134 CITY-$T-2IP 1NNl ——2
Tme MGRM - . 0 velats e ~ (3523 /00— 1100 e8heyo-I T Achiton
NAME GOLDSTEIN, IRMA NAME ka5, 00 kS0, D0
smneey asoness | 2121 PONCE DE LEON BLVD., STE 1100 aTRET Aomess

or-st2r | CORAL GABLES FL 33134 cITY- 8T-7IP

me  IMGRM_ O betet nime O] thange [ ] Aduition
mame - HORWITZ, SANFORD'B™ === "~ === om o MaME™ oo 3| —wmmmrmo s e S s an et s e
suweet aoonsss | 2129 PONCE DE LEON BLVD., STE 110 - || et aoonen

em-a-2r | CORAL GABLES FL 33124 CTY-3T-2P

LE MGRM: O Detets TITLE [J changs [ Addition
e HORWITZ, JANET L NAME

smaeet aoosess | 2121 PONCE DE LEON BLVD., STE 110 TREET ADDRERS

cov-st-10 | CORAL GABLES FL 33134 CITY- $T-2IP .

HILE MGRM - ~. - - O velets me (] changs (] Ademicn
RARE LOMBARDI, DAVDL * nAmE

smreen aooaens | 975 ARTHUR GODFREY ROAD STREET ADDRESS

eme-sT-20 ) MIAMI BEACH FL 33140 ciry-s1- 28

TITLE MGRM ] [ peteta TITLE [0 changs [ Addition
nage LOMBARDI, SHARI B N namg

sTafr anoes | 975 ARTHUR GODFREY ROAD FTREEY AORESS

cn}:r ap MIAMI BEACH FL 33140 CITY-ST- 2P

ﬂd | hereby certify that the information supplied with this filing does not qualify for the exemption stdted in Section 119.07(3)(i), Florida Stalutes. | further certify that the informaticn
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 compary or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

; 10 )R BB AL R ESeD,

Jio  sovsires

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

Eir

CR2E083 (9/99)



