2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000007117 L.

1. Entity Name

HOWARD APARTMENTS, L.C.
Principal Place of Business Mailing Addre‘ss
221 PONCE DE LEON BOULEVARD. SUITE 1100 2121 PONCE DE LECN BOULEVARD. SUITE 1100
CORAL GABLES Fl. 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3, Mailing Address

1034 Penns : | 1ol N.W, 25 sT
Yuania Ave.

Suite, Apt. #, etc. Suite, Apt. #, etc.

LT

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90058 002 ***%50.00

DO NOT WRITE IN THIS SPACE

N

City & State City & State , 4, FEI Number 65 0955 3 Applied For
i FL WMiAmi FL. S5 Not Applicable
5 -
'p35‘ 39 COU”G’S A Z.'p 33122 - Co‘fng SA 5..Cerlificate of Status Desired = [, fese ggqlﬁ?:é‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . .
BARD Davio  Lompang.
LOM l, DAVID Street Address (P.0. Box Number is Not Acceptable)
975 ARTHUR GODFREY RD. #209
MIAMI BEACH FL 33140
1o Nw 25 st
) : City ’ . Zip Code
P /-\m Mﬁﬁ“ FL 331217
8. The above pam ity this btatement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE J) 25 o
(NQTE: Registerad Agent signature required whén reinstating) l DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES

TITLE MGRM [ Delate TITLE [ crange ([ Addition
NAME GOLDSTEIN, MICHAEL B NAME

steeer aooRess | 2121 PONCE DE LEON BOULEVARD, SUITE 1100 STREET ADDRESS

CITY-5T-21P CORAL GABLES FL 33134 CITY-ST-ZP

TILE MGRM - 1 Detete TITLE Ol change (] Addition
NAME GOLDSTEIN, IRMA HAME

sTReeT ApoRess | 2121 PONCE DE LEON BOULEVARD, SUITE 1100 STREET ADDRESS

CITY-57-2IP ‘CORAL GABLES FL 33134 CITY-ST-2IP .

TLE MGRM [ oelate TLE [ change [ Addition
NAME HORWITZ, SANFORD B NAME

STREETADDRESS | 2121 PONCE DE LEON BOULEVARD, SUITE 1100 STREET ADDRESS

CiTY-ST-7IP CORAL GABLES FL 33134 CITY-§T-7IP

TILE MGRM ] Delete MLE [Ichange  [J Addition
NAME HORWITZ, JANET L ' NAME

sTREETADDRESS | 2121 PONCE DE LEON BOULEVARD, SUITE 1100 STREET ADDRESS

CiTY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP

TITLE MGRM O Delte 1MLE [J Change [ Addition
NAME LOMBARDI, DAVID L NAME

STAEET ADDRESS | 975 ARTHUR GODFREY ROAD STREET ADDAESS

CiTY-§T-2IP MIAMI BEACH FL 33140 oTY-§T-2IP

TLE MGRM 3 Delete TMLE ) change [ Addition
NAME LOMBARDI, SHARI B SN

sTReEeT ADDRESS | 975 ARTHUR GODFREY. ROAD STREET ADDRESS

ciny-st-zi MIAMI BEACH FL 33140 e CiTv-st1-2IP

11. | hereby certify that thegf inhg ed WI this fijing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

indicated en this repo
limited liability compa

SIGNATURE: __\) : DAV MO

that ly signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ag empdwered to execule this report as required by Chapter 608 Florida Statutes.

1\?.{\01« (M)b‘ir - 1600

SIGNATURE AND TYPEE-Q ED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

;

CR2E083 (9/01)



