2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

1 99000003259

U & A OAKLAND APARTMENTS L.L.C.

FILED

Principal Place of Business

Mailing Addrass

Feb 22, 2001 8:00 A.M.
Secretary of State

1717 NORTHWEST 37TH STREET
OAKLAND PARK FL

626 WEST MARKET STREET. 2ND FLOOR
LONG BEACH NY 115611719

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

| OO M OO 0O OG0 RO IOl e

SIGNATURE AND TYPED OR IPﬁlN'lED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

Daytime Phone #

[ V4

4849200

City & State City & State 4, FEI Number Applied For
- - - I e e e -650926862.. . Not Applicabla |
Zip Country Zip Country 5. Certificate of Status Desired O $5'0° ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SPIEGEL & UTRERA, P.A. M G o Mﬁé@@ﬁ[é‘_
! Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 LOO B/HL&‘{ ol
City i Zip Code
Boca £HTons FL | 32427
8. The abave named entity submits this,Zment for the purpee of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE %ﬂ/ﬂ G o Fn. 2-19-©/
. 1 Signature, printed name of registered agent and title if applicabia. {NOTE: Registered Agent signature raquired when reinstating) DATE
- FILE NOW!!! FEE IS $50.00
- Make Check Payable to Department of State
9. MANAGING MEMBERSIMEMBEQS 10. ADDITIONS fCHANGES .
TWIE MGR ’ O pelsie TME Ochange  [J Addition |'S
NAME NARDONE, UGO NAME =y
streeT Aooress | 626 WEST MARKET STREET, 2ND FLOOR STREET ADDRESS o
crv-st-z¢ | LONG BEACH NY 11561-1719 CITY-S§T-2IP 2
of
TITLE MGR O Delzte TITLE O change  (J Adattion | &
NAME NARDONE, FRANK R NAME
steer anoress | 626 WEST MARKET STREET, 2ND FLOCR : STREET ADDRESS
“omvsize 1 LONG BEACH NY- 115611719 [ cmy:sizp— - - - T -
TILE MGR ) [ Delete TILE CJChange (2 Addition [
NAME NARDONE, BRUNO U NAME
seer sonvess | 626 WEST MARKET STREET, 2ND FLOOR STREET ADDRESS o0 03 i I T
om-srz | LONG BEACH NY 11561-1719 ov-s7-2 ~02/20/01=-01020--005
TME MGR {7 beete TE o . Change ition
NAME NARDONE, ADRIANA NAME
streeT Acress | 626 WEST MARKET STREET, 2ND FLOOR STREET ADDRESS )
arv-st-z¢ | LONG BEACH NY 11561-1719 CITY-5T-2IP /
TITLE O Delete TITLE [J Change ] Addition
NAME ; NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
11. | 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 infarmation
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 company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statites.
RN j - - - .
SIGNATURE: L Wy 7 A-19-© | 516-357-0360
Data



