2000 UNIFORM BUSINESS REPORT (UBR)

+ 1. Entity Name 99000003 03
 ARVILLA APARTMENTS, L.C.
Principal Place of Business Matllng Addrass g
1300 COLLINS AVENUE 1300 COLLINS AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 ‘
2. Principal Place of Business [ 8 Mailing Address T T T T |||||||{| M |I|| H“ |||“ " m"m "lll "m ,"“ "'II m”m
Suite, Apt. #,etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State o Clty & State S 4. FEI Number o N Applied For )
_ , 65T poat t‘(&' | INetAppicadts
zi )
P Country ap Country §. Certificate of Status Desired O $5 00 Additional
Fae Required
6 Nume and Addresurof Current Registored Agent | 7. Name and Address of New Reglatered Agent B
T e T e e = s — Narme - - T - ~ -
SCHLESSER, MELVYN Street Address (P.O. Box Number is Not Acceptable)
1300 COLLINS AVENUE :
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submnstms statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed l?f_grin_tod_namef_d WWWIWtMﬁ BPEI.iffli _ -;,,‘E(,)TE thgsfed Agetil sighaturs feLWederemmm) DATE L
.- FILENOWN!.FEE IS $5000. © . |
Make Check Payabie tc Department of Stata
9. MANAGING MEMBERS/MANAGERS I o . ADDITIONS /CHANGES -
TILE MGR [ pelete TITLE ‘ DO change [ Addition
NAME SCHLESSER, MELVYN NAME
STREET ADDRESS | 1300 COLLINS AVENUE ' STREET ADDRESS
orv-s-2p | MIAM) BEACH FL 33139 omY-ST-2P
THLE ] Delete TE — c ge mqmnon
NAME INM 4|_n_1rju o et p‘-&"
STREET ADDRESS : STREET ADDRESS [ BB") UD'" !31 1;]4-—-~;j,_{ 3
ov-st-2p av.ST.2 wkegl, 00 skewal . 0D
e O pelete TInE [ Change {7 Addition
NAME : ‘ ' - T T e : - ‘ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CIrY-ST1-2IP
me T Do e T D Change L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2IP CITY-ST-2IF
TLE [ velete TITLE [ Change [ Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP ' j or-stze
e [ Delete TNLE [ change [ Addition
neb, NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby centify that the information supplied with this filing does not qualify for the exempﬁbn _s-t;!éd-;r_n_s-;étlon 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that.my signatGre shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or tr powered to executs this report as required by Chapter 608, Florida Statutes.
o // z E—Z /QJ 7/ 5™ —
SIGNATURE: ﬁ?f/ == ﬂ%ﬂ%w S 20 [0 3057533155
/\(mﬂ fnoﬂpsﬁoi’gyﬁmno NAME OF SIGNNE MANAGING WEMBER OR MANAGER Date Daytime Phone #

CR2E083 (5/00)



