. AFERUYELD

2000 UNIFORM BUSINESS REPORT (UBR) F?LHEDD
DOCUMENT # | 99000003259 aon A o
1. Entity Nama e’]ﬂ J\;Q P,r{ P:’?S
U & A OAKLAND APARTMENTS LLC. o

JECRETARY OF smr{—:
TAULARASSEE, FLOF DA

Principal Place of Business ) Mailing Address
1717 NORTHWEST 37TH STREET ) 626 WEST MARKET STREET. 2ND FLOOR
QAKLAND PARK FL LONG BEACH NY 115611719
S — [T M CAC

Suite, Apt. #, atc. ' Suite, Apt. #, etc. ' DO NCT WRITE IN THIS SPACE

- ' MM
City & State City & State 4. FEI Number Applied For
65-092. 962 Not Applicable
' Zip Country Zip Country 5. Certificate of Status Desired | ?gﬂ ggq :?:&""”a'
. _..______B._Name and Address of Current Registered Agent — | — 7.-Name and Address of New Registered Agemt ————wr—— — —-
. Narne

SPIEGEL & UTRERA, P.A. Street Address {P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE .

CORAL GABLES FL 33134

| Chy 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
Signalture, typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 _
Make Check Payabte to Department ot State
9. MANAGING MEMBERS/MEMBERS I K2 ADDITIONS/CHANGES _
TME MGR [ pelere TITLE [ changs [ Addttan
NAME NARDONE, UGO NAME g
e snnes | 626 WEST MARKET STREET, 2ND FLOOR —p— BOO003=S i 1‘;-]153;.?,,315 =
env-s2e | | ONG BEACH NY 115611718 I ,Li“_*,_. a0 0
TmE MGR . 3 pessts Tme ' [ Changs 1 Atdition
NAME NARDONE, FRANK R NAME
aaeer aoomess | 626 WEST MARKET STREET, 2ND FLOOR STREEY ADDRESS
ciy-81-0p LONG BEACH NY 11561-1719 cry-ar-2ip
e MGR - N {7 peetn TIE ) . _ Cl coongs 7] Additlon
NAME NARDONE, BﬂUNU U NAME -
sTeet avoeess | 626 WEST MARKET STREET, 2ND FLOOR STREET ADDRESS
om-s-ok | LONG BEACH NY 11561-1719 Grt-a1-np
Tme MGR [ petetn TME [Jchange ] Addition
NAME NARDONE, ADRIANA NAME
saee aoneess | 626 WEST MARKET STREET, 2ND FLOOR STREET ADDRESE
GITY- 3T-2IP LONG BEACH NY 11561-1719 ] crr-sre
me (] petetn TITLE . (] coange [ Addition
NAME ‘ ) NANE
STREEY ADDRESS . ' STREET ADDSESS
CITY-ST- 1P N : tnY- §t- 1P
e [ Detetn TITLE i [ ctsge [ Auditien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- hip ’ GITY-27-7IP

11. | hereby certify that the informgﬁ:mpp\ied with this filing toes not qualify for therfxemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that sprsignature shal.lme legal effect as if mada under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empbwered to execute thig’report as required by Chapter 608, Florida Stigtutes.

SIGNATURE: 2P ORGSR 5/095/ oo

D TY R PRINTED NAME OF SIGNING MANAGING BER OR MANAGER Date Daytima Phans #
}E ,9 ./? .Y o

v BSHEL00

GR2E083 (9/99)



