‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # 199000007115 Secretary of State
1. Entity Name 02-05-2003 90029 047 ****50.00
LIBBY APARTMENTS, L.C.
Principal Place of Business Mailing Address
1026 PENNSYLVANIA AVE. 167 NW 25 ST
MIAM! BEACH FL 33139 MIAMI FL 33127
T s LRSI
Suite, Apt. #, etc, Suite, Apt. #, etc. . D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumper 651955552 Applied For
Not Applicable
o e | _Country Zip Country - | $5.00 Additional
_5._Certificate of Status,Qeswed_ R Required.. . _ _ |___
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
LOMBARDI, DAVID
187’ NW 25 8T Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33127
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

A B A " B B o m A n—m <

SIGNATURE .
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent sighature required when reinslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES .
JILE MGRM 1 Delete TITLE O change [ Acdition | &
NAME GOLDSTEIN, MICHAEL B NE 2
streer anoress | 2121 PONCE DE LEON BOULEVARD, SUITE 1100 || STREET AODRESS o
CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-ZIP ]
e MGRM [ Delete TLE [ change ] Addition %
NAME GOLDSTEIN, IRMA NAME
| -smeeT aooness [ 2121 PONCE DE LEON BOULEVARD, SUITE 1100 STREET ADDRESS
cm-si-2¢ © | CORAL GABLES FL'33134 = = s-———stmv-sT20 |-~ o e . e
TITLE MGRM 7 Delete TITLE Ol change [ Addition
NAME HORWITZ, SANFORD B NAME
streer anoress | 2121 PONCE DE LEON BOULEVARD, SUITE 1100 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2P
L MGRM O Delete THLE [ Change [ Addition
NAME HORWITZ, JANET L NAME
smeeTanoress | 2121 PONCE DE LEON BOULEVARD, SUITE 1100 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2P
TILE MGRM [ Celete TITLE [ Change [ Addition '
NAME LOMBARDI, DAVID L HAME
sTReeT anoReEss | 975 ARTHUR GODFREY ROAD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-$T-21P
e MGRM 1 Delete TME O] Change [ Addition
NAME LOMBARDI, SHARI B NAME
sTReeT ADDRESS | 975 ARTHUR GODFREY ROAD STREET ADDRESS -
crv-stze | MIAMI BEACH FL33140.. =< 7 ) CITY-§T-2P ' / ’

11. 1 hereby certify that the infoprhation Supdligd withythis fi ng dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
inclicated on this report is fue angf gofurgte ang that gy sigflature shail have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company gt the rgcdive ke embowepbd 1o execute this report as required by Chapter 608, FIornc7¥tatutes

SIGNATURE: ZHE REQUIRED (ﬂAB 305~ 95~ 1600

SIGNATURE AND T\’PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

‘7




