. 2001 UNIFORM BUSINESS REPORT (UBR) IUREE T
DOCUMENT # | 00000008781 " FILED

1. Entity Name

1 LFOMN

SOUTHERN FACILITIES DEVELOPMENT AT LAUDERHILL, L 0i APR 26 Py s L5
_BECRETARY OF STATE
Principal Place of Business : Mailing Address ' PALLA; %.-ﬁ?‘i‘},{f E(i FFE g%}}j A
2901 SW 8TH STREET. SUITE 204 2901 SW 8TH STREET. SUITE 204
C/O JOSE R. BOSCHETTI C/O JOSE R. BOSGHETTH
MIAMI FL 33135 MIAMI FL 33135
i S ~ AU AR
Suite, Apt, #, etc. Sulte, Apt. #, ete. _ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
' @5" \C@%ﬁ Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O $5.00 Additional
_ Fee Required
- —.6. Name and Address of Current Reglstered Agent I 7. Name and Address of New Registered Agent
Name T -
MARTIN, PEDRO A . Street Address (P.C. Box Number is Not Acceptable)
1221 BRICKELL AVENUE, SUITE 2100
MIAMI FL 33131
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE ;
Signature, typed or printed name of registared agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
( - | Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES -
me | MGR [ Delete TILE OGN . Brhenge [ Addition
' N T SO ?—.
NAME BOSCHETT!. JOSE R NAME ey -
STREET ADDRESS | o001 SW BfH STREET. SUITE 204 STREET ADDRESS | SFENEDA, kA i )‘E:v_..'n\e- IO
CITY-87-2P MIAM FL 33135 ‘ CITY-ST-2IP s L BINDS
TITLE O Delete TILE oG ) JChange [ 2ddition
NAME NAME Oroeta , SN SO
STREET ADDRESS STREET ADDAESS |\ "Bha® B Sihvremeds s em 2O
CITY-5T-2P _ CTY-ST-ZP NN, L mBENDS
TwiET T TR T ) v o T DOpeee  — f mET T TUleYNGAL . © [ Change "Mm)n

NAME NAME Coine, M e ca.
STREET ADDRESS STREET ADDRESS | Spepparsn, <2ohat> Bt S, ,&,;.\ew-\
CITY-ST-2IP . CITY-ST-ZP TS, T TBENRS
TME 0 Delete T ' [ Change  [] Adcition
NAME NAME 5':“:“_'{:"4'1 ;U::‘:r:n::lpﬂ__:;g
STREET ADDRESS STREET ADDRESS | 057 10/0 =011 =00
CATY:ST-2IP : cy-stap | el 00 keSO, 00

3 |
TITLE . [ pelste TMLE [ change  [J Acdition
NAME NAME ’
STRPET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S3T-2if CITY-ST-2P
11. | hereby certify that t : ad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this reporyis trye nd 4 eyand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Lability companyngr the fecy | Blge empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \\

SIGHATURE AND TYPED Ot PRI,

hruRE BEQUIRRD 4/%/0/ 200 8Y/ U2

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

CR2E083 (11/00)



