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2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/93)

DOCUMENT # P97000098259 , .. FILED
J EBU\?ATHS < APARTUENTS.. - | Jun 07, 2000 8:00 am
R AK WINC. o = - - e -
Secretary of State
04-21-2000 90025 006 ***150.00
Principal Placa of Business Mailing Address
C/O RIVER QAKS APARTMENTS C/O RIVER OAKS APARTMENTS
2929 NORTH DIXIE HIGHWAY 2329 NORTH DIXE HIGHWAY
OQAKLAND PARK FL 33334 QAKLAND PARK FL 333346601
T ool | TR
B420 NW 2374 ST, 5748 S. UMIVERS /Ty D, |
Sulte, Apt. #, eic. Suite, Apt. ¥. atc. DO NOT WRITE IN THIS SPACE
T ‘
City & State Cily & State 4. FE! Numbsr | TApplied For
LAvoeR HILL FLOR 1IDP DAaviE FLORIDA 650799991 [™ not Applicable
Zip Country Zp Country . ] .79 Agditional
555 13 usA A 20Q wsA 5. Certificate of Status Desired ] E‘g Req l:feé fon
6. Nams and Address of Current Registerod Agent 7. Name and Address of New Regisierad Agent
Nama, Cn
ROBERTS. NORMAN T PA " Fer ManacementT Comeany
' - Street Address (F.O. %r N ef is Not Acceptable)
50 WEST MASHTADRIVE — — — —— .~ | = a3eq  SUDRvera Ty Dewve .
SUME 2
KEY BISCAYNE FL 33148 o oCoR
Davie - FL | 23523
8. The above namad enlity submits this slalement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida: . '~ -
sinarure LT ManacemenT Com PaN Y éf»—ﬁ Y~(2 - 2800
Signature. tybedt Or printed rarne of 1pgkslared apenk and tike § Apphicabiv, HOTE: Rogstesd ADent HORanss mauined when Tensiaing) DATE,
9. This corporation is aligible to satisfy its intangible . FILE NOW!I! FEE IS $150.00 " )
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 10. Er':: gzr:,ag::li?;‘uzg’:ndng 0 ss-oomhg?;fe
{See crileria 6n back) O Make Check Payable to Department of State ]
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Mg D 0 Desete TLE Dl cange [ Adition
NAME FEIT, ISREAL NAME
stweey sooress | CFO RIVER QAKS APARTMENTS STREET ADDAESS ;
CITY-5T- 2P OAKLAND PARK FL 33334 CITY-ST-2IP -
e D O Detete TnE C)Change [ Acition
NAME MEHR, YORMAN NAME
sweet aoohess | /O RIVER OAKS APARTMENTS STREET ADDFESS
ciry-s1- 0P DAKLAND PARK FL 3334 Ciy-S1-7e
TLE ) Deletn TNE Ocrange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-TP CITY-ST-2IP
™ = o T T T T D me o e - — s — [} Change- - (5 Addition
HAME NAME
STREEF ADORESS | __ o STREET ADDRESS I
CrY-sr-2P CIFY-ST.70 . L -
e [ oelete e ClCrange [ Addition
NAME - NOSE /
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-S1-21P
e ‘ [ Datete TILE [ Change (2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CiTY-sT-29

13. | hergby cartifﬁ'mat tha information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further ceftify that the information
indicated on this report or supplemental raport is true accurate and that my signature shall have the same legal efiact as it made under cath; that | am an olficet of ditector
of the corporation or the receiver OF truSlee empOMRARd-lorgXETTLE gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attachment with an rad.

SIGNATURE:

X

SIGNATURE AND TYFED OR PRINTED RAME OF SIGHING OFFICER OR DIECTOR Oate Daryticred Phone ¥




