' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # |L99000003703 ecretary of State
1. Entity Name 04-14-2003 90009 004 ****50.00
ARVILLA APARTMENTS, L.C.
Principal Place of Business Mailing Address
1300 COLLINS AVENUE 1300 COLLINS AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
A s A AW O
Suite, Apt. #, elc. Suite, Apt. #, efc. I::l CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEl Number  B5-0004788 I JApplied For
| [mot Applicabie
Zip Country Zip Country 6. Certificate of Status Desired O ?5 -00 Addiionai
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHLESSER, MELVYN
1300 COLLINS AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ehligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agant and tite It applicable, (NOTE: Registered Agent signatura raquired when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
: Due By May 1, 2003
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelste TITLE [ Change [ Addition
NAME SCHLESSER, MELVYN NAME '
STREET ADCRESS | 1300 COLLINS AVENUE STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL 33139 CITY-ST-ZP
TIE MGRM O Delete TITLE [ Change [ Addition
NAME LEEDS, ARTHUR NAME
STREETADDRESS | 245 W. 83 ST. STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10024 CITY-5T-2ZIP
TITLE MGRM J Delete TILE [ Change [ Addition
RAME GERSHOR, ROBERT NAME
STREET ADDRESS | 315 W. 65 ST, STREET ADDRESS
GITY-ST-ZIP NEW YORK NY 10019 CITY-5T-2P
TILE MGRM 1 Delete TITLE [ Change [ Addition
NAME GERSHAW, MEL NAME
STREET 20DRESS | 315 W. 55 ST. STREET ADDRESS
CITY-ST-7IP NEW YORK NY 10019 CITY-ST-2IP
1ITLE : [ petete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IF
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDSESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP

11. | hereby certify that the information supplied wj
indicated on this report is true and accurate-
limited lizbility company or the receiver ortn

SIGNATURE: SWAH 7R R=QUIRED 77 6 prn o83 /3465

7> T
HINTEDM OF SIGNING MANAGING MEMSBER, MANAGER, OR AUTHDRIZED REPRESENTﬁTVE Date Daytime Phone #

is fiting

ot qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
natﬁ re shall have the same legal effect as if made under cath; that | am a managing member or manager of the
d to execute this report as requxred by Chapter 608, Figrida Statutes.

SIGNATURE AND TYPED 0|

0016753

CR2ED83 {10/02)



