%

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90118 030 ****50.00

1. Entity Name

"DOCUMENT # 99000003703
ARVILLA APARTMENTS, L.C. \

Principal Place of Business

1300 COLLINS AVENUE
MIAMI BEACH FL 33139

Mailing Address

1300 COLLINS AVENUE
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

AR M

A

Suite, Apt. #, stc,

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

'

i

11. | hareby certify that the infermation su,
indicated on this report is true and
limited liability company ar, t

SIGNATU

S F AR TN N ;Qﬁ BTINTRE R
' \ff.u\.;;p/ng(/w/u/ 5 & Lq,gg..f\_»

Mo v//mﬁz.

with this filing does not qualify for the exemption stated in Section 119.067(3)((), Florida Stalutes. | further certify that the information
nd that my signalure shall have the sarme legal effect as if made under oath: that | am a managing member or manager of the
stee empowerad to execute this report as required by Chapter 608, Fiorida Statutes.

206-S3/~SS

PED OR PRINTED NAME GF SIGNIIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESERTTIVE ¢

Date

_ Daytime Phona #

City& State Cm - _ City & State _ e wiw.| 4 _FElNumber_ "‘65'0094788 . Applied.For. —| -
Not Applicable
p Courtry Zp Country . Cortificate of Status Desired [ $99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHLESSER, MELVYN
' Street Address (P.O. Box Number is Not Acceptable,
1300 COLLINS AVENUE plable)
MIAMI BEACH FL 33139
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica.
SIGNATURE
Signaturs, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signatura requirad when reinstating) BATE
FILE NOW!!! FEE iS $50.00
- Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES -

TIE MGR [ celete TILE [ change [ Additon | 5
NaME - - =l SCHLESSER,:MELVYN - — S el o MAME s e e m e R e = L
STREETADDRESS | 1300 COLLINS AVENUE STREET ADDRESS 2
CITY-ST-2P MIAMI BEACH FL 33138 CITY-ST-21P E:“J
TITLE MGRM J Delste TITLE ClcChange [ Addition | G

NAME LEEDS, ARTHUR NAME

STREETADDRESS | 215 W, 83 ST. STREET ADDRESS

CATY-ST-2IP NEW YORK NY 10024 CITY-§T-2P

TITLE MGRM [ Delete THTLE [Tchange [ Addition

NAME GERSHOR, ROBERT NAME

STREETACDRESS | 315 W. 55 ST. STREET ADDRESS

CiTY-51-2IP NEW YORK NY 10019 CITY-S8T-2ZIP

TTLE MGRM O Delete TILE [ change [ Additian

NAME GERSHAW, MEL NAME

STREETACDRESS | 315 W. 55 ST. STREET ADDRESS

CITY-57-7IP NEW YORK NY 10019 CITY-S5T-2IP

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-381-2IP CITY-ST-ZIP

TITLE O pelete TITLE [J Change [ Acdition

NAME B NAME .
| STREET ADDRESS 1| = o o et e St o = = STAEET ADDRESS - {Fie s SR L e S S i

CITY-8T-7IP / CITY-8T-2IP



