2000 UM‘IFOBM BUSINESS REPORT (UBR)
DOCUMENT # 99000006495 FILED

1. Entity Name

in

SHERIDAN EAST APTS, LLC ' ot . 00 APR !0 M 920
SECRETARY OF STATE
Principal Place of Business _ Mailing Address TALLA“ASSEE FLOPJDA
C/O RAMON CACICEDO C/0O RAMON CACICEDO )
6505 BLUE LAGOON DRIVE. #240 ) 6505 BLUE LAGOON DRIVE. #240
MIAMI FL 33126 MIAMI FL 33126-6011 .
2. Principal Place of Business 3. Mailiné Address “Ilul“ I‘I ll“l ||m IIl” "m"m "”'"“I Iml ||||| II‘I, |m ml
. v %]
Newe dddtess: Newaddress: . DO NOT WRITE IN THIS SPACE
201 NW.62 2 Suite 110 701 NW 62 Avenue, Suite 110 - :
ity & St . : Miamé,Florida 33126 4. FELNumber Applied For
Nﬁgml,%onda 33126 és (59 7_5 g@- Not Applicatle
ap -+ Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
. i i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7ADLEH' KARL W Street Address {F.O. Box NumberisNotAcceptabley - - . .
1700 NORTHEAST 26TH STREET #4 '

FT. LAUDERDALE FL 33305

City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE . .
Signalture, typed of printed nama of registered agent and title if applcable. (NOTE: Registered Agent signature required when ramsllaling) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

a. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TITLE MGR . o] [ oetzte TIMLE [ change [ Radition
NAME ADLER, KARL W WAME

suaeer ousess | 1700 NORTHEAST 26TH STREET #4 - TuzE nonsse

CITY-$1- 210 FORT LAUDERDALE FL 33334 oTY-ST-71P

TME MGR : _ ' [ petete TITLE . [(Sofige [ Adtitien
mus CACICEDO, RAMON | wne New address: :

STHEET ADORESS | G505 BLUE, LAGOON DRIVE, #240 smeer ooness | 701 NW 62 Avenue, Suite 110

evv-stp | MIAMI FL 33126 CITY-31-2IP Miami, Florida 33126

TINE O petets e . T change [ Addition
NAME . NAME

" STREEY ADDRESS mEbEE [ T 22 TITOT=3S

CITY-81- 2P ' CITY-3T-ZIP ~N4/2400--01028—-01 7

e [J peiets me skl 00 Aok SO Mighrton
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-£T- 2P

TILE 1 palste Tme [Jchange [ Additien
NAME NAME

STREET ADDBESS : STREET ACDREES

ciTg a1-11p CITY-8T- 2P

m.'.} ] petete Tms [(J change [ Addition
vy 3 NAME

;r;m?ﬂ'iunnsls STREET ADDRESS
CIY-8T-2P onY-gT-2P dc ¢

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signggagre shall have the same legal effect as if made under cath; that | am a managing member or manager of the

fimited liahility company or the receiver or trustee gmpower, executeshis teport as required by Chapter 608, Flor] ﬁﬁtul&s.
' i ] ;tﬁ:\ NV,
LA
SIGNATURE: Sk 'l

Amn 2. CAC
SIGNATURE ﬂ'ﬁ TYPED OR PRINTED NAME 0] IGNING MANAGING MEMBER OR MANAGER J p Date Daytirme Phone #

]
SEQUIRED J6Q (aazded ™ £ Ao 30261791

4¥ 8162000

CR2E083 (9/99)



