FILED 3

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24. 2002 8:00 am

DOCUMENT # 99000003259 Secretary of State
. Entity Name
03-24-2002 90036 004 ****50.00
U & A OAKLAND APARTMENTS L.L.C.
Principal Place of Business Mailing Address
1117 NORTHWEST 37TH STREET 626 WEST MARKET STREET. 2ND FLOOR
OAKLAND PARK FL LONG BEAGH NY 115611718
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 Applied For
26862 Naot Applicable
Zip Country Zp Country 5. Caertificate of Status Desired | $5.00 Additional
Fee Requirad
- - 6.- Name and Address of Current Registered Agent - - : © — = - 7. Name and Address of New Reglstered Agent- — - .. - -
Name
wgg:tg’vus?o Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33487
City FL | Z® 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
Signature, typed or printad name of registered agent and litie if applicable, {NOTE: Registered Agant signalure reguired when reinstating) DATE
FIl.E NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ] ADDITIONS /CHANGES .
TmE MGR [ oelete T r14£. B change [ Addition | S
e NARDONE, UGO e Lo e S
STREETADCRESS | 626 WEST MARKET STREET, 2ND FLOOR sTheeT nonsss | B €€ il . 2
onv-s-2 | LONG BEACH NY 11561-1719 ovsizr | Bocg fBTow, FL. 33487 g
TITLE MGR _ O celete TITLE Mmgr B Change [ Addiion 8
e NARDONE, FRANKR M Fran K Nuedone
stoeeT a0cess | 626 WEST MARKET STREET, 2ND FLOOR STt A00RESS | 31§ washargton BT
ar-st-2¢ | LONG BEACH NY 115611719 o |Long Beach, NN LISkl
TITLE MGR ’ Ol oelet: TILE nar ) 4 ’ T & Changz [ Addition
NAME NARDONE, BRUNO U NavE Bruno Nav °"$m.,+
sTReeT AuDRESS | 626 WEST MARKET STREET, 2ND FLOOR STREET ADDRESS | 3005 Tnaner S
ov-s2e | LONG BEACH NY 11561-1719 sz | Norkiown Heghts, AY 10§93
TiLE MGR 1 Delete TITLE & L. P Change [ Addition
NAME NARDONE, ADRIANA NAME DE AN VAL OOV E
sraecT doress | 626 WEST MARKET STREET, 2ND FLOOR smcrovress | SO0 DAL EY ST
onv-stz> | LONG BEACH NY 11561-1719 w522 |Bocd KETow, FLi 234 8]
TITLE [ Delete TMTLE "DOlchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-ZIP
11. | hereby certify that the information suppilied with this filing does not gualify for the exemgtion stated in Section $19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatuge shall have the sal bgal effect as if made under cath; that ¢ am a managing member or manager of the
limited liability company or the receiver of trustes empowered dg'required by Chapter 808, Florida Statutes,
sy <25 T . //
SIGNATURE: < AR 2 [b6/09—
SIGNATURE AND TYPED OR PRINTED NOME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 D’a‘e Caytime Phona #




