2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # LO0O000008781 ecretary of State
1. Entity Name 04-28-2003 90077 039 ****50.00
SOUTHERN FACILITIES DEVELOPMENT AT LAUDERHILL, L
LC
Principal Place of Business Mailing Address
2901 SW 8TH STREET, SUITE 204 2901 SW 8TH STREET, SUITE 204
C/0 JOSE R. BOSCHETTI C/O JOSE R. BOSCHETTI
MIAMI FL 33135 MIAMI FL 33135 )
TP v IAC TR
Suite, Apt. #, ete. Suite, ApL. #, 81C. [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘1028529 Applied For
Not Applicable
T e LT L™ | ceteaeorsausDesisn O 3500 satons
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
BOSCHETTI, JOSE R :
2901 SW 8TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 204
MIAMI FL 33135
City FL Zip Code

8. The above named entity submits this staterent 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
Signaturs, typed or printed name of registered agent and 1t4 if applicable. {NQTE: Registered Agert signature reguired when reinstaling) DATE
FILE NOW!! FEE 1S $56.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE | MGRM 1 Detete TMLE ’ O change [ Addition
KA BOSCHETTI, JOSE R e
STREETADDRESS | 2901 SW 8TH STREET, SUITE 204 STREET ADDRESS
»
CITY-ST-2IP M}AM.I_FL 1135 CITY-$T-2IP
e MGRM O Delzte TITLE Ol change [ Addition
NavE ABELE, CHARLES R JR Nave
STREET ADDRESS m1 sw STH STHEET' SU"’E 204 STREET ADDRESS
CITY-ST-2IP M.IAMI_ EL 33135 CImy-5T-2IP
e MGR [ Detete L O Change [ Adgition
NAME CAYON, MAURICE NAME
STREET ADDRESS 2901 SW sTH STREET' SU”’E 204 STREET ADDRESS
CITY-ST-2IP FL 33135 CITY-ST-2IP
THLE O petete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-20 - CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-57-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-2IP
| hereby certify that th Qubnlied with this filing does not qualify for the exermnption stated in Section 119.07(3)(/), Florida Statutes. | further cenify that the information

a ate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager aof the
A X trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

AATURE REQUIRED 4lio)cs (208)sa(7150

g RJINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date yhma Phone #

limited liability compay or tye reg

SIGNATURE:

SIGNATURE AND TYPEC

;
8

CR2E083 (10/02)



