-~

2000 UNIFORM BUSINESS REPORT (UBR) A Pf;HNUbVEU
DOCUMENT #  L.99000007117 | FILED
1. Entity Name
HOWARD APARTMENTS, L.C. 0O AP 3 EMIO: L6
SECRETARY OF STATE

Principal Plage of Business Mailing Address TALLAHASSEE, FLGRIDA
2121 PONCE DE LEON BOULEVARD. SUITE 1100 2121 PONCE DE LEON BOULEVARD, SUITE 1100 .
CORAL GABLES FL 33134 CORAL GABLES FL 231345213
T — (B NETATATA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State © 1 4. FEI Number Applied Fer

(OS ‘O:iSS-S-S-uB Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O g‘i'gg;,.ﬁfﬂﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent -
e - Name e T o

HOHWlTZ’ SANFO.RD B Street Address (P.O. Box Number is Net Acceptable)

2121 PONCE DE LEON BOULEVARD, SUITE 1100

CORAL GABLES FL 33134

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.

. e -,
L 1 N T3

SIGNATURE

" CR2E083 (9/09)

Signature, 1yped or printed name of registered agent and title i applicable. {NOTE: Registered Agent signature required when reinstat\ng)t -'i‘ . - . T = .. . DATE :
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TmE MGRM . " 7 petars TITLE (] change [ Aedition
NAME GOLDSTEIN, MICHAEL B .- NAME ‘

swet anoatss | 2121 PONCE DE LEON BOULEVARD, SUITE 1100 STREET ADURESS

crv-s-zr | CORAL GABLES FL 33134 , cITY-ST-21P

e MGRM 7 petat Tme } . Ocrange [ neaiton
NAME GOLDSTEIN, IRMA NANE ' CHIOCIIS2 24 4 -_:;; i - &
staser anseess | 2121 PONCE DE LEON BOULEVARD, SUITE 100 STREET ADDRESS ~04 /2R -
orv-s-mr | CORAL GABLES FL 33134 ~ ciY-sT-7Ip spdRanl), 00 kb, U
“TIMLE MGRM - [ petsts T . L ween.  [OJchange [ Addittan
mae | HORWITZ, SANFORDB - -- -7 NAME

sTReET aookess | 2121 PONCE DE LEON BOULEVARD, SUITE 1100 STREET ANDRESS

arr-st2r | CORAL GABLES FL 33134 CITY-3T-21P

TITLE MGRM 7 Detets HITLE [Jchangs [ Addition
RAME HORWITZ, JANET L NAME

staeev aovaess | 2129 PONCE DE LEON BOULEVARD, SUITE 1100 STREET ADDRESS

ev-a-nr | CORAL GABLES FL 33134 CIvY- 3T- 2P

e MGRM [ petete TTLE [OJechange [ addition
NAME LOMBARDI, DAVID L ‘ WANE

st anoness | 975 ARTHUR GODFREY ROAD STREET AUDRESS

omv-sr-20 | MIAMI BEACH FL 33140 crv-7- e

nHE MGRM _ iy e Ol chengs [ dtition
NAME LOMBARDI, SHARI B NAE

seer aporess | 975 ARTHUR GODFREY RO STREEY ADDRERS

CITY-$T-2IP MIAMI BEACH FL 33140 Y- ST- 2P

11. i heraby certify that the information suppped 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 accufata 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 liability company or the receiverfor iiystee empowered to execute this report as required by Chapter 608, Florida Statutes. :

SIGNATURE: sl % LE-DEMIIESAR DI Lﬂs !n 0 (@)%g 1

) SIGNATURE lNﬁTVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

I

Jv  822e000



