2003 LIMITED LIABILITY COMPANY Feb 19?%16(?3?8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # LOOO00005675 _ 50,00
1. Entity Name 02-19-2003 90001 006 50
LAMBHOLM SOUTH, L.L.C.
Principal Place of Business Mailing Address
1501 NW 225-A 11501 NW 225-A
REDDICK FL 32686 ’ REDDICK FL 32686
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Gity & State City & State 4. FEINumber  §9-3620819 Applied For
Nat Applicable
i ] Count it
Zip Country Zp ouniry 6. Certificate of Status Desired [ $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent - - -____=__..g7_.gNama,and‘Address,of_New.Reglstered‘Agem e st
T ) Nam ’
PERLOW, JEFFREY M ESQ
20801 B|SCAYNE BLVD Street Address (PC. Box Number is Not Acceptable)
#505
AVENTURA FL 33180
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM 1 Delete TILE [ Change [T Addition
NAME LERMAN, ROY S NAME
STREET ADGRESS | 35487 SNAKE HiLL RD STHEET ADDRESS +
CITY-§T-21P MIDDLEBURG VA 20117 CITY-57-2IP
TITLE M 3 Delete TmE [ Change  {] Addition
NAME FELCHER, ELLA NAME '
STREET ADDRESS 1 4000 ISLAND BLVD #2408 STREET ADDRESS
CITY-5T-21P NORTH MIAMI FL 33180 CITY-5T-ZiP
TTTLE - T T T Ooerte fme - | ~ 7 e e e O'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-87-2IP
TITLE 3 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
Tme [ peiete TILE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11. | hereby certity that the information supplied with this flling 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 accurale and that my Ehgrature g ave the same legal effect as if made under oath; that t am a maraging member or manager of the
limited fiability company or the receiver or trustee em Nioe this report as required by Chapter 608, Florida Statutes.
) = Lo = ey - A . -
SIGNATURE: SHGNATU%S o i@W A‘//Oj 352-L19- 1060

SIGNATURE AND TYPED GR PRINTED NAME OF mcu‘mlgft(mme\amﬁ. MANAGER, OR AUTHORIZED REPHESENTATIVE Date Daylime Phone #

CR2E083 (10/02)




