"2009 UNIFORM BUSINESS nEPonT (UBR)

S180000

dv

DOCUMENT # 99000003703
. Entity Name .
ARVILLA APARTMENTS, L.C. FILED
01 JAN 17 PH 207
Principal Place of Business Mailing Address
1300 COLLINS AVENUE 1300 COLLINS AVENUE SECRETARY OF STATE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 TALLAHASSEE, FLORIDA
I — (R
" Suite, Apt. #, etc. .. | Sutte, Apt. #,etc. N DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0094788 Not Applicable
Zi.p L E:_o_un_t?_ 2P Country 5. Certificate of Status Desired O Eg'ggql‘::’:;ﬁo”al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name .
SCHLESSER, MELVYN Street Address (P.0. Box Number is Not Acceptable)
1300 COLLINS AVENUE
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
| T T T T T ey el - FILE NOWN FEE IS $50.00 -« .| o L
Make Check Payable to Department of State
9. ’ MANAGING MEMBERS / MEMBERS l 10. ADDITIONS/CHANGES
TILE MGR - : . [ Delete TiTLE [ change (] Additioni
NAME SCHLESSER, MELVYN -~ - : NAME o
STREET ADDRESS | 1300 COLLINS AVENUE STREET ADDRESS
CITY-5T-21P MIAMI BEACH FL 33139 - CITY-ST-2IP
TITLE m 6/2_0{/\ ﬂ . ] Delete TITLE ZO0000T: SET %@% L] Addition
NAME [—-Q.Q,Jéj/ s NAME ‘ —Ul/223701 —-01079--005
- o ra--005
STREET A0DRESS [2.1 5~ LAZ &= STREET ADDRESS ¥a06400, 00 Sohpnss
A AT L7 CITY-ST-7IP « UL #500, 0]
Jme I/E(G.ﬂ!“‘ e wimm e[ Delele  § TME ) N L [ change [ Aadition

NAME 2 2' 16 Aor— Kebet-7 I AT
STREET ADDRESS, | & e Rﬂ STREET ADDRESS
GITY-§T-2P s % 120 (7 omv-stzp | . .

e nwide 12 pdh 7 Delete TILE [JChange [ Addition
NAME @,eﬂ_,g /\JW‘-/ //M,c NAME

STREET ADORESS |3 £~ o S5 H/ B sreer soomess /

CITY-5T-2P g NT/ - ber(q CITY-ST-2P |

TITLE £ 1 Delete TITLE [ Change  [J Addition
NAME NAME

smr'\émunnzss ) STREET ADDRESS

OITY;ST-2P CITY-§T-2IP

TITLE 3 Deiete TITLE ] change [ Addition
NAME  F NAME ’

STREET ADDRESS - STREET ADDRESS

CITY-5T-2P" CITY-51-21P

T1. | 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 information
indicated on this report is true and acourate and that my gignature shall have the same legal effect as if made urder oath: that | am a managing member or manager of the
fimited liability company or the receiver or trustee empgi#erad to execute this report as required by Chapter 608, Florida Statutes.

Lizamillocsn Mha ety 255355

OF SIANING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE: '
SIGNATURE A TYPED OR W

rd L

- CR2E083 (11/00)




