2000 UNIFORM BUSINESS REPORT (UBR) APEROVED

FILED
DOCUMENT # , 199000007115
- Entity Narne ﬁ!"‘ Jala R
LIBBY APARTMENTS, L.C. JAPR 13 AMI0: 45
SECRETARY OF STATE
TALLAHA TS
Principal Place of Businéss ' Mailing Address ' SSEE: FLOR”‘]A
2121 PONCE DE LEON BOULEVARD. SUITE 1100 2121 PONCE DE LEON BOULEVARD, SUITE 1100
CORAL GABLES FL 33134 CORAL GABLES FL 33134-513
—— N ISR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘ : US - OCISS_SS_ 24 Nat Applicable
i -Coun try 2 Country 5. Certificate of Status Desireg O fi'ggqﬁfgﬁonal
6.”Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
HORWITZ, SANFORD B Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BOULEVARD, SUITE 1100
CORAL GABLES FL 33134 ' ‘
‘City FL Zip Cede

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 _ RS S
Signa{yrq:.typt?dlnf prir!teg name of registered agent and title if applicable. {NOTE' Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. - MAMNAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM ‘ [ petetn TITLE [Jcenange [ Adeition
NAME GOLDSTEIN, MICHAEL B NAME
staeet apsess | 2121 PONCE DE LEON BOULEVARD, SUITE 1100 STREET ADORERS
er-st-r [ CORAL GABLES FL 33134 cITY-31-7IP
TTLE MGRM [ Detotn TILE (] Change [ Additton
sAME GOLDSTEIN, IRMA RAME e o o e o
sraser oosess | 2424 PONCE DE LEON BOULEVARD, SUITE 1100 STREET ADDRESE SO00003224285 ——8
arv-srze | CORAL GABLES FL 33134 war-or-2¢ 2B 00--0101 7025
e MGRM . e Eoew - fme oo F e
NAME HORWITZ, SANFORD 8 HAME
araes? amvacss | 2121 PONCE DE LEON BOULEVARD, SUITE 1100 SINEET ABOAESS
CATY- 31-21P CORAL GABLES FL 33134 CITY- §T-TIP
TIME MGRM [ petete TITLE [ change  [] Agdition
nane HORWITZ, JANET L name
smees aponess | 2121 PONCE DE LEON BOULEVARD, SUITE 1100 BTREET ADDRERS
CITY-$1-1IP CORAL GABLES FL 33134 CITY-3T1-2IP
TITLE MGRM L petota TITLE [ Changs (] Adattion
MANE LOMBARDI, DAVID L MAME
staeer aooness | 975 ARTHUR GODFREY ROAD STREET ADDRESS
CITY-81-71P MIAMI BEACH FL 33140 CITY-ST-2IP
TITiE MGAM (-] pztete e OO ovangs (7 Aedttton
AR LOMBARDI, SHARI B WAME
sweet aoneiss | 975 ARTHUR GODFREY ROAD STREET ADORESS
argsrze | MIAMI BEACH FL 33140 - gr-210

110 hereby certify that the information supplied with this filing does not qualify for the exemption 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 gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: TUD"&%EI%F/W@ Limbgb (209 A5 - Jloar>

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytima Phone #

4v- £02e000

CR2E083 (9/99)



