STAPLE CHECK HERE ™~

- s

2307, UNIFORM bUSINESS REPORT (UBR)

1. Entity Name

APARTMENT ENTERPRISES, LLC

DOCUMENT # M99000000960

Principal Piace of Business

4011 35TH COURT
WEST PALM FL 334G7

-

Mailing Addrelss

4011 35TH COURT o
WEST PALM FL 33407

i
3. Mailng Address ’ ‘ ! “IIIII“ "I

AN
CFILED
SECRFTARY OF STATE
DIVISION OF CORPGRATIONS

01 SEP 25 PHIO: 57

Y,

CH2E0\813 (5/01)

2. Principal Place of Business I | || |m " l" "m " " l”l"""" "" |"|
Suite, Apt. #, efc. Suite, Apt. #, etc. s DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65 0906961 Applied For
* N —~ Not Applicable
Zip s Country Zip Country " . $5.00 Additional
- (‘ ( e 5. Certificate of Status Desired E/Fea Reguired
6. Name and Address of Current Reg od Agent J 7. Name and Address of New Reg o Agent
: *Name ) R
OGDEN, CAROL ANN : Street Address (P.O. Box Number is Not Acceptable)
3250 MARY STREET, #306 =
MIAMI FL 33133 :
City FL l Zip Cods . -
8. The gbove named entity submits fhis statement for the purpose of changing its regfstered office or registered agent, or both, in the State of Fiorida. -
e ~ =,
SIGNATURE _
Signature, typed or printed name of registered agent and Eifle I applicable. —_ (NOTE: Regisierad Agent signature required when reinstating} - DATE
FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Department of State .
Due By September 26, 2001 /
9. MANAGING MEMBERS /MANAGERS " 10. Qﬂ‘ ~ -7 ADDITIONS/CHANGES
T MGR Delete TiE mm_/a SeEwN A ki7d~ ©ne [ asdiion
v OGDEN, CAROL ANN e 3260 AAy Sy | S 3ok
STREETAODRESS | 3050 MARY STREET, SUITE 306 STREET ADDRESS Vs h Y !
CITY-5T- 2P MIAMI FL 33133 oY-sT-ZP m 748 ¢ t ~2/32 I
TILE 7 Delete TE i ’ . 1 Change” [ Adgtiigh
NAME NAME - - - e
STREET ADDRESS STREET ADDRESS e
CITY-ST-21 GITY-ST-ZP ot
TME e e R = e RO . Ol change ] Addition
NAME I N - - e mm—
<SOOOoa4Gls 732 ——4
STREET ADBIRESS STREET ADDRESS . -1, " 09/28701 =01 062022
CITY-ST-2IP CITY-51-2P T T e cEy
TILE- ~~~—[C] Delete e [l Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY- §T-2IP R B
TILE [ pefete TME ~ (O Change [ Addition
NAME & . NAME
. STREET ADDRESS STREET ADDRESS
OIFY-ST. 2P~ CITY-S7-2IP
BUC TN IR [ oelete TIME 1 Criarge L1 Addition
NAVE NAME / B
STREET ADDRESS ™~ STREET ADDRESS g A )
CITy=ST-2IP OITY-ST-2IP )

11. | hereby certify that the information sdpplied with this filing does net guality for the exemption stated in Section 119.07(3)(7), Florida Statutes. I'further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that { am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. -
. - - ) - -
. (7 r 7
siGNATURE:  /ZGNATURE REQUIRED 525/ or
SIGNATURE MPED OR FRJNTED NAME OF SHGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE It,(‘)ﬁ . Daylime Phone #

£




