2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1. 99000007115
1. Entity Name ’ .
LIBBY APARTMENTS, L.C. F , L E D
01 UM 22 py 3
Principal Place of Business Mailing Address 2" FM 3 h l
212t PONCE DE LEON BOULEVARD, SUITE 1100- 2121 PONGE DE LEON BOULEVARD. SUITE 1100 SECRETARY 07 sTATE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 TALLAHASSEE FLCR
, DA
—— AN O
102 _Pennsy (yamin Ave, A5 Arthur Codfrey Rd.
Suite, Apt. #, etc. i Suite, Apt, #, efc. s ! DO NOT WRITE IN THIS SPAC[E
City & State R City & State 4, FEI Number Applied For
Miam; PC)EKC.H, FL MiAmi teach, EL. 65-0955552 Nat Applicable
Zip3 3139 Ciljngy A Z;S |L{0 Counirj 8. Certificate c:f Status Desired N ?eseggq L‘::’:;“O"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N Name

DAID Lomeawn

Street Address (P.O. Box Number is Not Accepiable)

HORWITZ, SANFORD 8

2121 PONCE DE LEON BOULEVARD, SUITE 1100 415 AaHue. GDDFﬂFL{ ROAD =5U:'TE‘ 209
CORAL GABLES FL 33134
City . Zip Cod
Y _Miami BeacH FL | 3515
8. The above named entity-aubrp the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE SECRE TALM TILERSUU ™ f / [a“/o /
Signature, typed or priniddlname of registared agent and titl if appilcable. ¥ {NOTE: Registared Agent signatura required whan reinstating) i DATE
FILE NOW! FEE IS $50.00
. . — | Make Check Payable to Department of State
9 - MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES -
TILE MGRM ' O Detete TILE O change [ Addition
NAME GOLDSTEIN, MICHAEL B NAME — - —
sTReeT ADDRESS | 2121 PONCE DE LEON BOULEVARD, SUITE 1100 STREET ADDRESS ' 20NN0DaRs 7SI ——7r
omv-s-2¢ | CORAL GABLES FL 33134 CIrv-57-2p ~1/25/01 —-D1097--026
TRLE MGRM O Delete § e ¥ERRFOLL UL R 15 nddin
HAME GOLDSTEIN, IRMA NAME :
| smeeraooRess (2121 PONCE DE LEON BOULEVARD, SUITE 1100 STREET ADDRESS
GITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-21P
TITLE MGRM . 73 Dekte TITLE ' [ Change [ Addition
NAME HORWITZ, SANFORD B NAME
STREET ADDRESS | 2121 PONCE DE LEON BOULEVARD, SUITE 1100 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP i
e o IMORMesc oo oo e o Dlbeete. - fome. . _] - ' T T Dchenge [ Addition
NamE HORWITZ, JANET L HAME
streeT anoress | 2921 PONCE DE LEON BOULEVARD, SUITE 1100 STREET ADCRESS
omv-sT-ze - CORAL GABLES FL 33134 CITY-5T-71P A /
TITLE MGRM [J Dlste TITLE / 74 [ Change 3 Addition
NAME LOMBARDI, DAVIDL | NAME .
sreeT Anoress | 975 ARTHUR GODFREY ROAD STREET ADDRESS .
orv-sr-2¢ | MIAMI BEACH FL 33140 GTY-ST-2IP _
TLE MGRM 1 Delete TIME O change [ Addition
NAME LOMBARDI, SHARI B HAME '
steer aoress | 975 ARTHUR GODFREY ROAD STREET ADDRESS
orv-s1-2¢ | MIAMI BEACH FL 33140 j orvesrze

gd with this fifing does not qualify for the exemptr‘dn"gtaied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same Tegal effect as if made under oath; that | am a managing member or manager of the
stee empowered to execute this report as required by Chapter 608, Florida Statutes.
[ ST I i N S T J5

SIGNATURE: \ LIRS RIETWOEEIED [ ’?/0[ Sos” (ﬁf /(DUD

SIGNATURE AND TYPED ER PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ bata Daytirng Phone #

11. | hereby certify that the information su
indicated on this repart is true ard 3
limited liability company 4t Th

—

4 60000

CR2ED83 (11/00)



