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2001 UNIFORM BUSINESS REPORT (UBR) F 4 §
DOCUMENT# L99000002662 FILED
1. Entity Name %
MILFRED APARTMENTS L.C. CIHMAR IS PM j: 0
SECRETAR '
— _ . ALLAAS oL OF STATE
Principal Place of Business Mailing Address SEE, FL UR”]A
2121 PONCE DE LEON BOULEVARD, SUITE 1100 2421 PONCE DE LEON BOULEVARD. SUITE 1100
CORAL GABLES FL 33124 CORAL GABLES FL 33134 ' : '
R HCEIH AR AR A
T St Apt#cetci— - - < .. | _ Sulo Apt #.ec. - 4 1 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
o 650921843 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired | gese-geoq l';?:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o srorns | DAVID LOMBALDI \
‘ : Street Address (P.O, Box N is Not A
2121 PONCE DE LEON BOULEVARD, SUITE 1100 o L Gt B, 3 207
CORAL GABLES FL 33134 !
City . ‘ Zip Code
Ve .nN Y Miami BeacH, FL | 35190
'8. The above namead dntityJs\bmifk thi teghent for thle purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __ , SeCETY AT , ] \ [ 8L°|
Signature, typed or bnted nama of registered agent and title if applicabla ¥ (NOTE: Registered Agent signature required when reinstating) ] [5)
T S R NOWHIEFEESS$50:00===s| - __= - e
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES =
TITLE MGRM ’ [ Dalete MILE {Jchange [ Addition g
NAME GOLDSTEIN; MICHAEL B NAME =
strecT aponess | 2121 PONGE DE LEON BLVD., STE 1100 STREET ADDRESS 2
cnv-st-ze | GORAL GABLES FL 33134 CITY-ST-2P _ &
TIMLE MGRM [T Delete TITLE SN = S0y = Chapee -Aggition &
wie | GOLDSTEIN, IRMA e I S e
smeer aooress | 2921 PONCE DE LEON BLVD., STE 1100 STREET ADDRESS s S0 00 S0, 00
ar-st-zp | CORAL GABLES FL 33134 CITY-ST-21P '
et [MGRAM. - - . o - . . ODetete . _f TRE_ ... . __ _ ) [ Change [T Addition
NAME HORWITZ, SANFORD B NAME ) e b —_ coe- =
smreeT aopress | 2121 PONCE DE LEON BLVD., STE 110 B STREST ADDRESS
orv-sT-z¢ | CORAL GABLES FL 33134 - CiTY-ST-2IP
TME MGRM O Delste TILE [Jchange [ Addition
e [HORWITZ JANETL . L3 N e e
~[“sTReeT ADDRESS | 2121 PONCE DE LEON'BLYD-STE 110~~~ 77 || STREET ADDRESS ; - T -
crv-s-ze | CORAL GABLES FL 33134 CITY-S1-2P » '
me . |MGRM : ) [ Doleta TILE OIchange ] Addition
NAME LOMBARD!, DAVID L NAME
streeT apoess | 975 ARTHUR GODFREY ROAD STREET ADDRESS
cmv-s1-zp | MIAMI BEACH FL 33140 . CITY-ST-ZIP ]
TIE MGRM 3 Delete TIMLE : [ change  [J Addition
HAME LOMBARDI, SHARI B N NAME
smeeT anoress | 975 ARTHUR GODFREY ROAD STREET ADDRESS
crv-s-zp | MIAMI BEACH FL 33140 ' CITY-ST-2P
11. | hereby certify that the information suppliscn@R s filing does not querfyTor T2 exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true AAd ag bt 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 gf 1hj ¢ powered to execute this report as required by Chapter 608, Florida Siatutes.
e Nueir] M 2o I R R :
SIGNATURE: X LA R SO \\ \§ | 0l 30§ 9 (LOD
SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE \ Dau! Daytima Phone #



