~ 2000 UNIFORM BUSINESS REPORT (UBR)

P i ™
) APPRGVED
DOCUMENT # | 99000004179 ‘ AKD
1. Entity Name F“ Ep N
BELL HAVEN APARTMENTS, L.L.C. ) ’
a - . : %
00 JUL 26 PH 3: 58
Principal P f Busi Mailing Address R . -
rincipal Place of Business . ailing Addres TELE CRE{A RY GF g “:\TE
1430 NW. 88TH AVENUE 1430 NW. 88TH AVENUE ALLAHASSEE, FLORID&
MIAMI FL 33172 MIAMI FL 3172 .
S S AR ICAUEATL MG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE/’
City & State _ _ = . =]..City&aStats. R 4. FEI Number {I\ |Applied For
- . ~|Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 43 gasa'ggq:::'ﬂ“o"al
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
T — e At ST+ = L e T - —- e T — T | S—— T I\_Ié,lme_ T T St T N e X e T L
LAPCIC, M:ABCOS ’ - Street Address (P.O. Box Number is Not Acceptable}
1430 N.W. BSTH AVENUE
MIAMI FL 33172
e City FL | ZpCode
8. The above nam_t_ad entity 's;xbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida-
SIGNATURE
Signature, typed o printed nama of registered agent and fifle it applicable. (NQTE: Registered Agent signature required whan reinstating) DATE
. FILE NOWN| FEE IS 85000, ..
_Make Cheti Payable 1o Department of State
. MANAGING NEMBERSTWANAGERS — o~ ior ADDITIONS/CHANGES
e MGR (@ Detete TITLE MAgcos LAPcivucC GIChange 7] Addition
NAME HIBSHMAN, EDWARD NAME h
STREET ADDRESS | 7200 NW 7TH STREET, SUITE 320 STREET ADDRESS Vb % °© NwW ‘P & Ha Ave. M é‘ e M
erv-stze | MIAMI FL 33126 7 Fovswe [Anioas Fle. 2301%
we- -+~ | MGR %lata TITLE [1change [ Addition
NAME 2V, JAY ’ NAME
STREET ADDRESS'| 7200 NW 7TH STREET, SUITE 320 STREET ADDRESS . A Al [ AN e w509
CITY-ST7-2IP M'AMI FL 33126 CiTY-ST-2IP : 0 /I
TIME O pelete § ome [ Change [ Addilion
NAME NAME — —
_NwE o S S00D00=m=Ea g iy -1
| STREET ADDRESS . STREEY ADDRESS et pe
. CITY-sT-7IP CITY-ST-2IP "DB‘}U 1/00--01 D-'EE—““ 15
e - O] Delete e o
NAME NAME
STREET ADDRESS STAEEY ADORESS
CITY-5T-2P CIFY-ST-2IP ‘
s - (1 pelete e [ change [ Addition
NAME NAME
STREET ADDRESS = STREET ADDRESS
CITY-ST-2P " ) CIFY-ST-2IP
T}TLE_ - ) . [ Delete TALE I Changs [ Addition
WE"“E A N - . . o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : A CITY-ST-2P

ith this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
rid that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
Eiee empowered 10 execute this report as required by Chapter 808, Forida Statutes.

11. | hereby cénify fﬁat the information supplieg
indicated on this report is true and accuraf
fimited Yiability compary or the receiya

UakruRE REQUIRED Y qro o5 tir-usee

SIGNATURE:

SlGNAﬂ.yE AND TYPED QR PRINTED NAME OF SIGNTNG MANAGING MEMBER OR MANAGER Daytume Phore ¥

7

CR2E083 (5/00)



