2001 UNIFORM BUSINESS REPORT (UBR) ',

DOCUMENT # LOO000008865

SHERIDAN EXECUTIVE CENTRE, L.C. .

FILED
CLAPR -6 PH i

Principal Place of Businass Mailing Address
3930 SHERIDAN STREET. SUITE 209

HOLLYWOOD FL 33021

3960 SHERIDAN STREET. SUIE 209
HOLLYWOOD FL 33021

L

- SECRETARY OF §
TALLAHASSEE, FLS%%A

O

2. Principal Place of B\usiness 3. Mailing Address
21071 ST@UNG RoaD |
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE: v
Sure 204
City & State City & State 4. FEI Number Applied For
FT. LAUDERDALE 1 FL bs - '027 ZI 8 Not Applicable
Zip Country Zip Country i - $5.00 additional
33312- WS A. 5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Reglstered Agent — 7. Name and Address of New Reglstered Agent
Name
BER , S NB Strest Address {P.0. Box Number is Not Acceptabie)
3090 SHERIDAN STREET, SUITE 209
HOLLYWOOD FL 33021 ‘
' City FL [ 2pCoce
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 - - — —
Signatura, typed or printed name of ragisterad agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
; FILE NOW!i! FEE IS $50.00
% Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TME WA 7 [ Daet TILE ) Change [ Addition
NAE HorM ./ - NAME
BERNAN REAL EctaTE wef.
STREETADDRESS | 3 7 gr@UIN 6 ROAD, SUITE 2 STREET ADDRESS
CiTY-S1- 2P Ff. LqquALE M fL 333]2 CITY-5T-ZIP \
TILE (AL 3 vetete TITLE ‘ [ Change [ Addition
NAME TolT, 1N¢. NAME Yy Y ey s
ot 0 T e 1 D1
STREET ADDRESS | 3641 4. 16T TERRACE STREET ADDRESS T Tl J.i:ES—"DI 1
OTY-S-ZP | ouswoon, FL 3302 o-stap | o Tz e A A N ]
Trme T T o T ~ " pelete E T T : , “Chchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE 3 Delete THTLE [JChangs [ Addition
NAME ;" NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ..F ’ CITY-ST-7P
TNLE O pelete TTLE [ change (] Addition
NAME . i NAME
STREET ADDRESS B " STREET ADORESS )
CITY-ST-2P CITY-ST-ZIP !
TILE [0 Delete TITLE : ] Change [ Addcition
NAME NAME i
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP l CITY-§T-7IP

indicated on this report is true and ac

alg and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

11. | hereby certify that the information sy, Ifed with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

limited liability company or the receiy

i

SIGNATURE: ____ S0

m stee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

“s YR CSTENE sgegan ) VP (Betad get estie cort) 3ot - (s9) 9811114

SIGNATURE AND TYPED OR PR DFI.UIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRAESENTATIVE
1

Data Daytime Phona #
H

nAr

-t

CR2E083 (11/00)



