2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007117

1. Entity Name

HOWARD APARTMENTS, L.C.

Principal Place of Business Mailing Address

2121 PONCE DE LEON BOULEVARD. SUITE 1100 2121 PONCE DE LEON BOULEVARD, SUITE 1100
“ GORAL GABLES FL 3138~ — >~ "~ <. ——CORAL GABLES-FL.31134 -  — -

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suits, Apt. #, etc. '

4v  £180000

FILED

01 W22 PH O34

SECRETARY OF STATE
T TALLAHASSEETFLORIDA— — - -~

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptied For
65-0955553 Not Applicable
zp Country “ip Country 5. Certificate of Status Desired O g‘g ggq;?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem
Name f 1 '
DAY LOMDAUN

HORWITZ‘ SANFORD B Streel Address (P.C. Bo; Number is Not Acceptabﬁo q
2121 PONCE DE LEON BOULEVARD, SUITE 1100 F8 Al =k 20
CORAL GABLES FL 33134

S _Miami BERCH FL | 857

ntement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

///X‘/’/

Signature, Typed or printed nama of registered agent and 1itie if applicable {NOTE: Ragisterad Agent signature required when reinstating) DATE
= - - -~ —FILE"NQWII! FEE-IS5'$50.00~ - ~Am=i_ o v . -
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES .
TInLE MGRM 1 Delete e Clchange [ Addition | &
NAME GOLDSTEIN, MICHAEL B NAME =
smaeer anoress | 2121 PONCE DE LEON BOULEVARD, SUITE 1100 STREET ADDRESS ]
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2P o
o
TITLE MGRM . [ petste TIMLE CJchenge 7 Addition |
NAME GOLDSTEIN, IRMA NAME ey
sTREET ADDAESS | 2121 PONCE DE LEON BOULEVARD, SUITE 1100 STREET ADDRESS = LL!I'T =2 = g
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZP |
TITLE MGRM [ Delete TITLE
NAVE HORWITZ, SANFORD B NAME
sTReeT apokess | 2121 PONCE DE LEON BOULEVARD, SUITE 1100 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-5T-7P
TITLE MGRM ] pelete TITLE ‘ [J Change  [] Addition
NAME HORWITZ, JANET L HAME
sTReET ApDRESS | 2121 PONCE DE LEON BOULEVARD, SUITE 1100 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CIry-S1-2I
TITLE MGRM O oelete iyt Ol change [ Addition
NAME LOMBARD!, DAVID L NAME ,
smeet anohess | 975 ARTHUR GODFREY ROAD ) STREET ADDRESS
TonvsTEE - MIAMIBEACH FU33180” 77 T T T T s eesrigp S| T e St i e e oS
e MGRM [ Dalete TITLE [Jchange [ Addition
NAME LOMBARDI, SHARI B NAME
steet aooress | 975 ARTHUR GODFREY ROAD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 g cmy-sr-zP

i SV T g
! 'i“,.wk,i‘ij’m;‘}

filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as ) macde under oath; that | arm & managing member or manager of the
powered to execute this report as requyed by Chapter 608, Florida Statutes

}!le 35 045 - (b

Daytims Phone #




