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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.9900000

1. Entity Name

MILFRED APARTMENTS L.C.

62

Principal Place of Business

2121 PONCE DE LEON BOULEVARD. SUITE 1106
CORAL GABLES FL 33134

Chupge A

Mailing Address

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

I

|

FILED
Jun 05, 2002 8:00 am
Secretary of State

06-05-2002 90399 017 ****50.00

{\LO=1

WM

| JIGAE

limited liability compary or the rgffeiver or trusteg empowere
o)l

SIGNATURE:

&) oer

2. Principal Place of Business 3. M.Zin Address ﬁ"
/167 W 2SN |67 o 28NS
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State . ity & Staje 4. FEI Number Applied For
ALY L =L - M//?L"m/ /FZ- e~ | TN 650821843 = [Not Agplcable
%3 ( a7 Country 2l 3 3/),7 Country 5. Certificate of Status Desired [m] Ei'ggq l'?ilf’:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOMBARDI, DAVID _
Streej Agld (P.O. Box Numbey is Not Acce le}
Ty
S7S-ARTHUR-QODFREY-RD:#200 > | VLT DT ERICL
MIAMI BEAGH-FE-33-+40~—
City i i 0‘79
/Y] auce; FL | 9§ 27
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
Signaturs, typed or printed name of registered agant and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGAM O Delete TITLE [ Change [T Addition S
toe GOLDSTEIN, MICHAELB - - - = -« . fome ~p oo me <= - e-
STREETADDRESS | 2121 PONCE DE LEON BLVD., STE 1100 STREET ADDRESS . 2
CiTY-ST-2P CORAL GABLES FL 33134 CITY-ST-2IP g
TLE MGRM O Delete THLE Ol change [ Addition | &S
NAME GOLDSTEIN, iRMA . NAME
STREET ADDRESS 2121 PONCE DE LEON BLVD', STE 1100 STREET ADDRESS
CITY-87-2IP CORAL GAB“:S FL B4 CITY-8T-2IP
TLE MGRM ‘ O Detete e [ Change [ Addltion
NAME HORWITZ, SANFORD B NAME
STREETADDFESS | - 2121 PONCE DE LEON BLVD., STE 110 SIREZT ADDRESS
orvsi2 | _CORAL GABLES F( 33134 o stap
TITLE MGRM (7 Delete THLE O change [ Addition
NAME HORWITZ, JANET L NAME
STREETADDRESS | 2121 PONCE DE LEON BLVD., STE 110 STREET ADDRESS
| CY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2PP
LE MGRM ' O Gelete TLE [ Change ] Addition
NAME LOMBARDI, DAVID L NAME
STREETADDRESS | 975 ARTHUR GODFREY ROAD STREET ADDRESS
CITY-8T-2IF MIAMI BEACH FL 13140 CITY-5T-2IP
TITLE MGRM 7 Delete TITLE [ €hange  [J Addition
NAME LOMBARDI, SHARI B N NAME
STREETADDRESS .| - 075 ARTHUR GODFREY ROAD - STREETADDRESS | . _ . __ _ — . e
CITY-5T-21P MIAMI BEACH FL 33140 CiTY-5T-2IP
1. | 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 angfaccurale and that my signature shail have the same legal effect as if made under odth; that | am a managing member or manager of the
to pxecule this repert as regeled by Chapter 608, Florida Statutes. 3

L0 gy

SIGNATURE AND TYPED OR Pnyﬁnmus OF SIGNING MANAGING MEMBERLJIANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona # 7




