2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 99000006495 o
SHERIDAN EAST APTS, LLC FILED

Jan 22,2001 8:00 A.M.
Principal Place of Business Mailing Address Secretal‘y Of State

701 Nw 62 AVENUE, SUITE 110 701 NW 62 AVENUE. SUITE 110
MIAMI FL 33126 MIAMI FL 33126
2. Principal Ptace of Business , 3. Maiing Address |TRERY O WA A ORI T 0T RO 000 1
Suite, Apt. #, efc. ' Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
651973265 Not Applicable
Zip Country Zp - | Country 5. Certificate of Status Desired ] ?ese'ggq LJ:::lg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Name : - ’ Tt -
ADLER, KARL W Street Address (P.0. Box Number is Not Accepiable)

1700 NORTHEAST 26TH STREET #4
f7. LAUDERDALE FL 33305

City FL Zip Code

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

SIGNATURE . - .
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) i DATE
FILE NOW11! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 0. ADDITIONS / CHANGES
THLE O Delete TITLE [JChange  [] Addition
e XI?LTER KARL W e |
STREET ADDRESS iy STREET ADDRESS
arv-snae | 1700 NORTHEAST 26TH STREET #4 sl
FORTLAUDERDALE FL. 33334
TILE [ beleta TITLE O change [ Addition
e MGgm 0, RAMON e
STREET ADDRESS CA EDG 2’ AVENUE. SUITE 11 STREET ADDRESS oM =sSTESS S =
CITY-$T1-2P 701 NW d 110 .I CITY-5T-ZIP R R e et 1 [ _
e _ . .. . Ooetere TITLE e w00 Chdwi®o{17 Adihion
NAME NAME
STAEET ADDRESS STREET ADDAESS
GITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TTLE ) O change [ Addition
NAME: NAME
STREET ADDRESS B steeer aporess
CTY-51-78 CITY-ST-21P
TLE O Delete TITLE U [JChange [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2P ' CITY-ST-2IP
TITLE [ Delete TITLE CIchange [ Addition
NAME \ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowergd 1o execute this report as required by Chapter 808, Flarida Statutes.

b ) : ??0),-
SIGNATURE: .lgﬁf/EAMdm . 0h08e% E/2-9 Ros- 177/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNHQ# MANAGING MEMBER, MANAGER, OR AUTHORZED REPAESENTATIVE Date Daytime Phone #

CR2E083 (11/00)



