FILED
2003 LIMITED LIABILITY COMPANY Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

f State
DOCUMENT # L99000002662 Secretary of Sta
1. Entity Name 01-21-2003 90321 024 ****50.00
MILFRED APARTMENTS L.C.
Principal Place of Business Mailing Address
167 NW 25TH STREET 167 NW 25TH STREET
MIAMI FL 33127 MIAMI FL 33127
2. Principa! Place of Business 3. Mailing Address “II"IM'I ""”m“ll" II“' Ilm "m "“I "m lm' IU‘I [m '"’
Suite, Apt. #, efc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §5-921843 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?5.00 Additional
- _ e ee Required
6. Name and Address ot Current Reglstered Agent ———————==]—-=__ . __ "7 _Name.and.Address of New Registered Agent
Name -
LOMBARDI, DAVID
167 NW 25TH STREET Street Address (P.0. Box Number is Not Acceptable}
MIAMI FL 33127
City 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name ¢f registered agent and litls if applicabls. (NOTE: Registered Agant signaturg required whan reinstaling) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTE MGRM O pelete TITLE Ochange [ Addition
NAME GOLDSTEIN, MICHAEL B NAME
streer aooress | 2121 PONCE DE LEON BLVD., STE 1100 - || STREET ADORESS
CITY-ST-27 CORAL GABLFS FL 33134 CITY-ST-21P
TILE MGRM — [ pelete TILE OJchange [ Addition
NAME GOLDSTEIN, IRMA NAME
sterTaporess | 2121 PONCE DE LEON BLVD., STE 1100 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 - , = L. ] CITY-ST-2IP _ L
TE MGRM O pelete TITLE CT T T = [Ichange [ Acdition
NAME HORWITZ, SANFORD B NAME
smeeTADoRess | 2121 PONCE DE LEON BLVD., STE 110 STREET ADDRESS | ‘
CITY-ST-2iP CORAL GABLES FL 33134 CITY-5T-21P ‘ K s
TLE MGRM O] Delete TITLE O change [ Addition
NAME HORWITZ, JANET L HAME :
strecT apoaess | 2121 PONGCE DE LEON BLVD., STE 110 STREET ADORESS [+ -
arv-s-2p | CORAL GABLES FL 33134 CTY-sT-2P
TLE MGRM O Delete TITLE [Jchange  [] Addition
NAME LOMBARDI, DAVID L HAME
streer apoRess | 975 ARTHUR GODFREY ROAD STREET ADDRESS
CITY-ST-ZiP MIAM! BEACH FL 33140 CITY-ST-ZIP
THE MGRM T Delete TITLE [ Change [ Addition
NAME LOMBARDI, SHARI B N MAME
streeraooress | 975 ARTHUR GODFREY ROAD STREET ADDRESS
GITY-ST-21P MIAM! BEACH FL 33140 =, CITY-ST-2IP

11. | hereby certify that the informatipr SufpljscFa i g goes noj qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes.  further certify that the information
indicated on this report is true ghd acogié ghg my signaturesshall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thef receivgh g jee fmpowered 1o #xecute this report as required by Chapter 608, Florida Statutes.

oRAS

SIGNATURE: REQUIRED //40/03 34 695~/600

SIGNATURE AND\'ﬁPﬁ:"qn'Pmmn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED nEPnesEN*rmyE ! Date Daytima Phan #

0054246 HH

CR2E083 (10/02)




